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“I Never Buy My Teeth 
From You Except--” 


The manager of a large laboratory located in a town some dis- 
tanee from Chicago told us the other day 


““T never buy my teeth from you exeept when IT want unusual 
moulds or shades. For reasons of policy I have to patronize my 
local dealer for my ordinary tooth requirements, but when I get 
one of these peculiar cases that demand unusual moulds or shades, 
I always send to Frame’s. I know I ean get just what I want 
without delay.”’ 


Good tooth counter service is comprised of many factors, but the 
essence of it was summed up by our friend when he said: ‘‘T know 
I ean get just what I want without delay.’’ Hundreds of other 
laboratory men and dentists have come to realize the same thing 
but differ in that they reciprocate with all of their business. 


Service of this kind don’t ‘‘just happen.’’ It is made possible 
only by the combination of the largest retail tooth stoek in, North 
America with a competent, experienced tooth counter personnel. 
You, too, occasionally have ‘‘one of these peculiar cases that de- 
mand unusual moulds or shades’’ of teeth. Even though vou do 
not patronize our tooth department regularly, why not try us the 
next time you get a ease that requires particular attention as to 
tooth selection. 


Complete Line of “New Trubyte” Teeth Now in Stock 


C. L. FRAME DENTAL SUPPLY CO. 
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Have You Reserved Your Copy 
of the New 
Dental Economics Book? 








For the first time in the histery 
of dentistry there is to be a real 
thorough book on the all import- 
ant subject of Dental Economics. 


This book, written by Harry J. 
Bosworth, is based on his many 
years of intensely practical exper- 
ience in thousands of dental offices 
and in teaching thousands of den- 
tists a sound economic plan. 


Here is the book you have often 
wanted—a book that covers in a 
thorough, practical and usable way, 
every phase of the “business side” 
of your practice and every angle of 
Assistant’s duties and responsibili- 
ties. 

Think what it would mean to you 
to have a ready source of informa- 
tion, ideas, instruction and sugges- 
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desire in connection with the con- 
duct of the “business side” of your 
practice or that would provide your 
Assistant with knowledge to greatly 
increase her efficiency. 


For instance—“how to better pre- 
sent your service to patients so 
they would desire more and better 
service at a fair profit fee to you, 


without any resistance or hardship 
on thei: part.” 


Or—"“how to handle ‘collections to 
better advantage and materially re- 
duce your outstanding accounts,” 
“how to make prophylaxis profit- 
able and render a better service to 
patients,’ “how to stop all leaks 
and pick up the loose ends that are 
costing you hundreds of dollars each 
year,” and many other subjects of 
equal merit and value. 


The book (containing 516 pages) 
may be secured at the moderate 
cost of Ten Dollars--and—the Bos- 
worth Dental Econumics magazine 
for one year will b: included with 
the book without extra charge. 


Just one idea from this book will 
return its cost many times over in 
a very short period of time. 


The edition is limited, therefore, 
those who desire a copy should 
make reservations early. Just write 
the Bosworth Economic Institute or 
your dealer and say, “Please reserve 
me a copy of the new Dental Eco- 
nomics book.” 


Don’t wait—send your reserva- 
tion today. 


Order from Your Dealer 
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THE STATUS OF VINCENT’S INFECTION IN 
CLINICAL MEDICINE AND DENTISTRY 





By DONALD M. GALLIE, Jr., D.D.S., Chicago, Il, 


T is the wish to discuss 
| with you the practical phases 
of our treatment of the entity 
known as Vincent's infection, in all 
its clinical ramifications, and to draw 
some conclusions as to just what 
amount of success medical and den- 
tal practitioners have had with the 
various therapeutic agents at our 
command. In the presentation this 
afternoon the subject was discussed 
from the standpoint of the labora- 
tory technician and the bacteriolo- 
gist, per se, this being a purely 
academic resumé of our present 
knowledge of the bacteria which are 
supposed to be definitely related 
to the disease. It is the desire that this 
paper may stimulate some discussion, 
and interchange of ideas, and experi- 
ences. My deductions of the amount 
of success and failure we may ex- 
pect from our present therapeutic 
endeavors are compiled from ex- 
perience in my own practice and 
from observation of the results of 
others who are particularly in- 
terested in problems of oral path- 
ology. I wish to present to you 
in unvarnished terms the end re- 


Read at Peoria District Dental Society 
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sults of our therapeutic endeavors 
which are to date far from ideal, 
and to ascertain if the results you 
are getting in your practice are also 
but partially satisfactory. 

During my discussion with you 
this afternoon we stressed many of 
the controversial points as to the 
relationship of the fusiform bacillus 
and the spirochete of Vincent, to the 
pathological process known as Vin- 
cent’s angina, Vincent's syndrome, 
Trench mouth or ulcerative gingiv- 
itis. Although the relationship of 
this fusospirillary symbiosis is not 
definitely or completely understood 
in its relationship to the disease, yet 
it is rather logical to believe that it 
is at least in part one of the causa- 
tive agents in the production of this 
type of mouth and respiratory in- 
fection. 

History of Fusospirillary Disease 

In order to have a complete 
understanding of some of the fac- 
tors entering into the pathogenesi« 
of Vincent's disease it is wise to re- 
view the history of the infection, as 
it appears to bring out some perti- 
The sym- 
biosis of fusiform bacillus and the 


nent etiological factors. 


spirochete were first observed by 
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Plaut in 1894 and were obtained 
from lesions of oral ulceration. In 
1896 Vincent and Plaut suggested 
that these organisms were definitely 
related to the disease. While in 
1906 Ruth Tunniclif and Weaver 
demonstrated the symbiotic growth 
on artificial media using ascites fluid 
agar as the nutrient. 

In 1912 Noguchi appears to have 
grown the spirochete of Vincent, 
anaerobically with some _bacillary 
contamination. 

The first indentification of the 
disease to appear in dental litera 
ture was in 1906 at which time 
Gilmer and Black accurately des- 
cribed the clinical pathological 
picture of the disease, but seemed 
not to have understood its Etiology 
or to have associated it with the 
bacteriological organisms described 
by Plaut, Vincent, Weaver, Tunni- 
clif, Noguchi and others. The 
nomenclature they used to distin- 
guish this from other forms of gin- 
gival inflammation was “‘ulcerative 
gingivitis." 

Prior to the period of the World 
War this disease was seldom seen 
in the ordinary routine of dental 
practice. In infirmary and institu- 
tional establishments such as poor 
farms, county hospitals and _ or- 
phanages it at times appeared as an 
endemic and sporadic contagion. 
In 1915 I was engaged in institu- 
tional work, at which time | was 
often privileged to see this some- 
what rare condition. During the 
activities of the World War this 
disease spread alarmingly among 
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the armies of all countries engaged 
in the conflict. 

l_et us consider now a few points 

f similarity of institutional and bar- 

rack life which may have an etio- 
logical effect in the production of 
disease. 

!. Nutritional unbalance, dietary 
nd vitamin deficiency. 

2. Unhygienic living conditions 
with potentialities for spread of 
ontagion. 

3. The possibility of increased 
virulence of the causative organism 
by continuous animal passage from 
one individual to the other. 

4. The loss of resistance of in- 
dividuals from excessive fatigue and 
unnatural living conditions. 

Since the cessation of hostilities 
this disease has been reported in all 
parts of the world and among all 
classes of society, appearing mostly 
in children and young adults of both 
sexes, usually prior to the age of 40. 

Etiology. It is impossible at this 
time to definitely prove by Koch's 
postulates, the relationship of the 
spirochete of Vincent and fusiform 
bacillus to this disease due to our 
inability to grow them in true form 
on artificial media. Nevertheless 
it is but logical to associate this sym- 
biosis as a true causative agent in 
the disease. 

|. Because it is always found 
present in great abundance in the 
typical lesions. 

2. Because the _ spirofusiform 
organisms are seldom found as such 
in healthy tissues; and oxygenation, 
which destroys their anaerobic en- 
vironment, and attenuates the organ- 

















Status of Vincents Infect 
isms and their proliferation, seems 
to have a desirable effect on the 
control of the disease and its ulcera- 
tive lesions. 
Pathogenesis. 
infections are found in varying de- 


The spirofusiform 


grees of virulence involving the oral 
gingiva, labial and _ buccal 
mucosa, the pillars of the fauces, the 
faucial tonsil, the pharynx, larynx, 
the glottis and the bronchi of the 
the Schneiderian membrane 


the 


lungs, 
and the nasal sinuses. It is found in 
balanitis of the male genitalia, vul- 
vovaginitis in the female chancroid 
ulcers, tropical ulcers, gangrenous 
areas, paronychial abscesses and has 
even been reported in the vermiform 
appendix. 

In the mouth and throat we find 
the disease presents an acute, sub- 


And we 


are particularly concerned with its 


acute, and chronic stage. 


tendency to reoccur and flare up in 
to acute activity after weeks of treat 
ment, apparent control, and normal 
appearance of the oral soft tissues. 

In discussing the pathogenesis of 
fusospirillary disease of the mouth 
and throat | cannot help but be im- 
pressed by the fact that in the acute 
stages of the disease we are dealing 
with a condition having serious and 
dangerous potentialities and seque- 
lae. It cannot be too strongly em- 
phasized, that we are dealing with 
patients who are decidedly sick in- 
dividuals and with a pathological 
entity that opens up avenues for 
and a rela- 


dangerous sequelae, 


tively high mortality. Patients pre- 
senting themselves with the clinical 


diagnostic points of a Vincent's in- 
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fection if accompanied by even 
ight fever are subjects for absolute 


’ 


ied rest until such time as tempera- 
iure, pulse and respiratory rate are 
normal, and all traces of systemic 


the 


abated and are under control. 


exacerbation of disease have 


Diagnosis. Practitioners of either 
dentistry or medicine who have at 
any time observed a Vincent's in- 
fection could hardly fail to recog- 
nize the unmistakable, typical lesions 
or the pathological picture of the 
disease. The gray, adherent mem- 
brane of the throat, tonsils or oral 
mucosa, the sloughing necrotic de- 
posit on the gingiva between inter- 
dental spaces, the indurated and 
hyperplastic tissues of the areas in- 
volved and the typical fetid odor 
of the putrefactive processes are all 
pathognomonic, typical, and consti- 
tute sufficient evidence upon which 
can be made, at least, a tentative 
Added to this 
microscopic laboratory confirmation. 
When 


present a smear can easily be made, 


diagnosis. is our 


the clinical symptoms are 
stained for five minutes with gentian 
violet dye. With a microscopic field 
flooded by the 


bacilli and the fine loose spirils of 


typical fusiform 
the Vincent spirillary organism, the 
chances of a mistaken diagnosis are 
In spite of the 
fact that diagnosis of this condition 
appears to be so simple, | cannot re- 
frain from advising all practitioners 


almost negligible. 


to follow through a careful routine 
In my 
practice, which is largely limited to 
oral pathological cases, we use the 


in all their diagnostic work. 


same care, and same routine in the 
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simplest and most apparent entities 
as we do when conditions are more 
obscure. 

A complete written case history 
is always compiled, within which is 
incorporated the age, occupation, 
habits, and living environmental 
elements of the individual, a family 
and personal resumé of previous 
diseases and a detailed history of the 
present ailment. All laboratory re- 
ports of bacterial and 
amination 
count and urinalysis are 


tissue ex- 
Blood 


routine. 


are recorded. 
Upon completion of our diagnosis 
daily records are kept of tempera- 
ture, pulse and respiratory rate, and 
all medication and treatment given, 
as well as any unusual complications 
or sequelae. 


Whenever’ possible complete 
physical examination of reflexes, 
respiratory conditions and _ blood 


pressure and cardiac involvement 
are made. If this does not appear 
to you to be possible or practicable 
in a strictly dental practice the same 
data may be procured by coopera- 
tion with the family physician who 
will be only too glad to receive the 
courtesy, in- 
the 


patient in the rational care of the 
disease. 


and who can be of 


estimable value to you and 


There are a few points of dif- 
ferential diagnosis that 
should always be kept strictly in 
mind in dealing with a suspected 
Vincent’s case. First is the possi- 
bility of a true Klebs-Loffler diph- 
theria. This true membrane may be 
identified by the laboratory, cul- 
tural and microscopic examination 


I believe 
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of the throat smears. It is well to 
remember that a diphtheria anti- 
toxin administered at the onset of 
a true diphtheria may be the sole 
difference between a mild infection 
and one causing mortality. 
responsibility that must at all times 
be assumed by the practitioner who 
and a re- 


It is a 


first examines the case, 
sponsibility that cannot be taken 
lightly by the oral pathologist or 
dental surgeon dealing with these 
mouth and respiratory infections. 

In the case of a true Klebs-Loffler 
diphtheria the 
malaise appears almost simultane- 
ously with the 
throat membrane. Higher fevers and 
more marked pulse and respiratory 
changes are recorded. The adminis- 
tration of diphtheria antitoxin will 


general physical 


the formation of 


almost invariably give a favorable 
reaction to the generalized systemic 
toxemia, and appears to cause an 
inhibitory reaction toward the ad- 
The gray 
indurated, 
hyperplastic, hemorrhagic base are 
so similar in both diphtheria and 
Vincent's disease that your differen- 
tial diagnosis must be based on clini- 


herent throat membrane. 
membrane on a sore, 


cal symptoms, therapeutic reaction 
to antitoxin, and confirmation by 
microscopic smear examination and 
cultural determination. 

I have tried to emphasize the fact 
that typical fusospirillary smears are 
often found positive in traumatized 
areas in the oral soft tissues. We 
have isolated them as seeming non- 
pathogenic residents superimposed 
on other primary infective ulcera- 


tions. We have found quite typical 























smears in broken down and necrotic 
the malignant oral neo- 
plasms. In our differential diagnosis 
of these conditions which show typ- 
ical spirofusillary fields we can only 
hope to be guided by our diagnostic 
acumen, case histories and other 
laboratory data. It is always neces- 
sary to keep in mind secondary 
syphilitic lesions of the mouth when 
dealing with all forms of oral soft 
tissue pathology. 
brane of a secondary syphilitic patch 
with its indurated base may at times 
give the appearance of a Vincent's 
infection. 
field may even appear as a typical 
spirofusillary microscopic field. Our 
differential diagnosis in these cases 
is most obviously necessary, 
may be made with complete ac- 
curacy. 


areas in 


The gray mem- 


A smear taken from this 


and 


The position of the syph- 
ilitic patch may be found on the 
dorsum, under surface but most 
usually on the sides of the tongue. 
Tonsillar, faucial, buccal and extra- 
oral and intra-oral areas are often 
found on the upper and lower lips. 


Unlike a 


these patches are usually accom- 


fusospirillary infection 
panied by little pain. The base upon 
which the membrane rests is dense, 
hard and not prone to be hemor- 
Your case histories will 
give some record of an initial lesion 
at the point of invasion. History of 
the progress of the disease and pre- 
vious medication can usually be ob- 
tained from the patient whenever 


rhagic. 


suspected. Wassermann and dark 
field examinations will 


confirm your tentative diagnosis. 


invariably 


In our differential diagnosis there 
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are several important diseases having 
oral manifestations which must be 
considered, and which may be com- 
prised with Vincent's syndrome un- 
less eliminated by diagnostic points. 

Lesions of tuberculosis—usually 
appear as small yellowish nodules 
that break down and _ ulcerate. 
These oral soft tissue ulcers present 
well defined margins, dense mucous 
membrane about the periphery of 
the ulcer, paler in color than the sur- 
rounding mucous membra.e. Biopsy 
of the ulcer will give a characteristic 
picture of a tuberculosis lesion and 
microscopic confirmation may be 
made by isolation of the T. B. 
Bacillius. 

Diabetic stomatitis—This form 
markedly simulates Vincent's in- 
fection, but the characteristic odor is 
a sweet chloroform-like odor. The 
tongue is often enlarged and red. 
It is in these cases where blood and 
urine analyses and case history are 
invaluable in diagnostic work. 

Phemphigus, erythema  multi- 
formous are diseases which must be 
eliminated by their previous history 
and appearance of lesions in other 
parts of the body. 

Scurvy resembles Vincent's dis- 
ease in its oral lesions in many ways. 
Gingiva and mucous areas may both 
be involved, teeth may loosen and 
fall out. 

A history of dietary and vitamin 
deficiency may be obtained in your 
case history. High fevers are com- 


mon, cardiac palpation, marked 


lassitude and pain in the limbs and 
thoracic muscles are common. 
Among other pathological oral 
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soft tissue lesions that must be con- 
stantly kept in mind are those of 
and 
these 


metallic poisoning, mercurial 
bismuth 


agents are being used in the treat- 


stomatitis where 
ment of luetic infection and the le- 
sions of intoxication of lead, chro- 
and 


mium, phosphorus 


arsenic where there is occupational 


copper, 


contact with these metals, their salts 
or derivatives. 

Treatment of Vincent’s 
tion. In reviewing the treatments 
and medications used for the con- 


Infec- 


trol of oral fusospirillary disease 
during the past fifteen years it would 
appear that the pharmacopeia and 
national formulary must have been 
completely exhausted, to say noth- 
ing of the proprietary nostrums that 
have been tried at least once by well 
meaning dentists. It is, however, 
indeed refreshing to find as one re- 
views the work done in this field in 
the past fifteen years many instances 
of true scientific investigation and 
rational therapeutics instituted. 

In our early attempts to combat 
the ravages of ulcerative gingivitis 
and fusospirillary angina, the usual 
bacterial inhibitory 


agents were 


used somewhat’ experimentally. 
These agents included the inorganic 
and organic silver salts, varying 
solutions of argyrol, protargol and 
In addition to these, 


of phenol 


silver nitrate. 
solutions in glycerine 
were used for local application as 
well as 10 per cent solutions of for- 
The success of these drugs 


was decidedly limited. 


malin. 
Great loss 
of peridental tissue was usually the 
end result and our percentages of 
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recurrences and untoward sequelae 
unencouragingly high. 

The next great step in the rational 
treatment of the disease was advo- 
cated by Chauffard, 
standing the staining properties of 


who under- 


the aniline dyes proposed their use 
in inhibiting the growth of these 
bacteria. Methylene blue and methy- 
lene violet in concentrated solutions 
were used and in addition high con- 


The use 


of these aniline dyes constituted a 


centrations of acroflavine. 


marked improvement in our con- 
trol of these fulminating infections, 
and | still believe have a place in our 
equipment for the inhibition of fuso- 
spirillary infection. In my own 
practice | continue to use methylene 
blue as a corollary treatment when 
occasion demands. 

During the war days when this 
disease was claiming so many avail- 
able men from active service the use 
of the arsenical preparations was 
advocated for local application and 


The basis 
of the hypothesis for the advocacy 


intravenous medication. 


of these arsenical preparations was 
their effi- 


ciency in treatment of syphilitic in- 


known _ spirocheticidal 


fection. The local and intravenous 
use of arsphenamine, silver ars- 
phenamine, neoarsphenamine and 


sulpharsphenamine met with some- 
what constant success. Here again | 
believe we will find agents that are 
worthy of our continued use in the 
treatment of Vincent's infection. 
Unquestionably the solutions of ars- 
phenamine in glycerine for local ap- 
plication do control the virulence of 


the disease. In cases where remote 
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structures and tissues cannot be 
treated by local medication, | know 
of nothing that can give as desirable 
a reaction as the intravenous use of 


As in 


all cases of intravenous medication, 


these arsenical preparations. 


a certain amount of risk is involved, 


necessitating medical supervision 
and wherever possible hospitaliza- 
tion during administration. 

Since the time the fusiform bacil- 
lus and spirochete were recognized 
as etiological factors in the produc- 
tion of these lesions, clinicians and 
investigators have been seeking 
means of controlling their activities 
Knowing that 


these organisms were at least faculta- 


by oxidizing agents. 


tive anaerobes it was but logical to 
assume that by flooding the patho- 
logical field with oxygen producing 
agents an undesirable environment 
would be established for the pro- 
liferation and life cycle of these 
selectively anaerobic bacteria. 

The use of hydrogen peroxide was 
early advocated as 
agent, and was in a measure some- 
what effective in the inhibition of 


a_ controlling 


the fulminating development of the 


disease. Chromium trioxide was 
used with some gratifying results as 
well as potassium permanganate and 
sodium perborate as advocated by 
Dr. Bloodgood. 

Working on the hypothesis, that 
the most effective agent for treat- 
ment of oral fusospirillary disease 
was the method of oxidization of 
the pathological field, Hardgrove of 
Fond du Lac, Wisconsin, started his 
research to discover the most efh- 


cient method of developing ununited 
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oxygen in contact with the diseased 
tissues and lesions of the disease. It 
was necessary in his solution to find 
agents that were not grossly tissue 
and systemically rela- 


The fruits of his 


research and clinical experimenta- 


destructive, 
tively nontoxic. 


tion were given to the dental and 


medical professions about three 
years ago. 

Hardgrove found that the dis- 
integration of chromium trioxide by 
the use of hydrogen peroxide gave 
as an end reaction six atoms of nas- 
cent or ununited oxygen, a much 
more powerful oxidizing agent than 
has ever been previously advocated 
By his 
reaction of peroxide and chromium 
trioxide the field would be flooded 
with the nascent oxygen and none 
of the by-products so produced were 
particularly toxic in ordinary dosage. 

During the past three years, since 
this method was given to the pro- 
fession by Hardgrove, I have used 
this treatment in practically all cases 
of Vincent's diseases which have 


themselves with most 


for use on oral soft tissues. 


presented 
gratifying results; keeping in mind 
that the use of the arsenicals, salvar- 
san and neosalvarsan can rightly be 
used as corollary treatment, as well 
as maintaining the employment of 
the aniline dyes, methylene blue, 
methylene violet and acroflavine 
when occasion demands. 

The results obtained by the Hard- 
grove method have been found so 
satisfactory that it is essential to 


outline his treatment in the fullest 


detail. 
When an acute case presents it- 
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self and diagnosis has been made 
the first consideration is the general 
physical toxemia of the patient. 
Absolute bed rest is advocated if 
this is accompanied by 
fever. Antipyretic drugs are ad- 
ministered, the bowels cleaned by 
saline purgatives and enema, and a 


reaction 


dietary program instituted. 

As soon as practicable, all gross 
deposits the 
teeth, the membranes cleared away 
by sterile cotton swabs, both in the 
gingival areas, mucous membrane 
ulcerations and from the tonsils, 
pillars and throat. If bleeding ac- 
this i 
usually does, it should not interfere 
with the aggressive measures that 
you are using as the extravasation 
of blood is in itself an oxidizing 
agent in combating this deep-seated 
infection. 


are removed from 


companies procedure, as _ it 


As soon as the gross deposits and 
sloughing necrotic membrane has 
been removed the involved areas 
are painted with a 15 per cent solu- 
tion of chromium trioxide and im- 
mediately sprayed with hydrogen 
peroxide. | would advise that small 
limited areas should be so treated 
as the chromium trioxide is some- 
what caustic and destructive to tissue 
until neutralized by the hydrogen 
peroxide. 

When the chromium trioxide is 
applied it stains the tissues a dark 
brown transparent color, accom- 
panied by a slight burning sensation 
on the inflamed tissues. As soon 
as the peroxide spray (full strength) 
is applied all burning discomfort im- 
mediately stops; the field is covered 
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by a foaming mass of black, sedi- 
liquid. The bubbling 
foam constitutes the escapage of the 
six atoms of nascent oxygen from 


mentated 


each molecule of the solution. 

In the application of the chromium 
trioxide let me again advise limiting 
our activity to a small ulcerated area 
and immediately neutralizing with 
the peroxide of hydrogen, thus 
limiting the and tissue 
destroying properties of the chro- 
mium trioxide. When one area is 
so treated, then a second section of 
the involved tissue can be subjected 
to the same process until ail infected 
points of the mouth have been cared 
for in one sitting. 

When Hardgrove first outlined 
his treatment and gave it to the 
medical and dental world, he advo- 
cated the use of higher concentra- 
tions of chromium trioxide than 15 
He later found that in the 
hands of those not familiar with the 
chemical reaction, soft tissue sloughs 
and excoriation of the mucosa were 
not unusual. For that reason he 
advised the use of a 15 per cent 
aqueous solution, which 
adequate in most cases, even those 
When 
one becomes familiar with the hand- 
ling of these drugs, it is entirely safe 
and sometimes advisable to use the 
more concentrated solutions of chro- 
mium trioxide, when cases appear 
to be stubborn. 

Within twenty-four hours after 
the first treatment, consisting of re- 
moval of gross deposits and the ap- 
plication of chromium trioxide and 
its immediate dissolution with per- 


caustic 


per cent. 


appears 


of severe acute involvement. 




















oxide, a marked change will have 
been found to have taken place in 
your pathological field. The acute 
pain and_ discomfort have 
largely been controlled. The 
patient will feel in every way quite 
comfortable and greatly relieved. 
In your second period of treatment 
a more thorough removal of deposits 
can be made without subjecting your 
patient to severe pain. The marked 
hyperplasia, edema and inflamma- 
tory reactions of the involved tissues 
will be found to be markedly re- 
duced. 

In four or five treatments over a 
period of one week it is customary 
to find that all traces of the acute 
stages of the disease are under com- 
plete control, and the oral soft tis- 


will 


sues are assuming a normal appear- 
ance. During your period of treat- 
ment with chromium trioxide and 
peroxide of hydrogen it is well to 
augment your endeavors by advis- 
ing the patient to use a 50 per cent 
peroxide solution as a mouth wash 
three or four times each day. 

In practically all cases where the 
Hardgrove method is used the vig- 
orous therapeutic endeavors are 
completed in a week or ten days 
time, after which, advise weekly 
examinations over a period of two 
months to arrest any spots where re- 
currence might appear. As soon as 
all traces of acute infection have 
subsided and are under complete 
control, advise the removal of all 
hopelessly involved teeth, all im- 
pacted teeth and any mechanical 
irritating source that might harbor 
infection and recontaminate the oral 
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cavity. By the same token tonsil- 
lar enucleation can be done at this 
time and all the surgical procedures 
necessary to place the mouth and 
throat in a hygienic condition. 

I am fully convinced that by the 
use of the Hardgrove method, any 
true case of Vincent's angina can be 
permanently cured no matter how 
severe, or acute the mouth involve- 
ment may be, if the case is recog- 
nized and treated at its onset. | 

Our end results may be expressed 
by a normal healthy mucose and 
peridental membrane throughout 
the mouth, throat, and tissues of the 
pillars of the fauces will be normal 
and the tonsils of the fusospirillary 
These things may be ex- 
pected in a treatment lasting over a 
period of one week to ten days, 
provided the case has been diag- 
nosed and treated from the onset or 
early days of infection. 

One of the markedly noticeable 
effects of fusospirillary ulceration is 
invasion of the deep tissues where 
oxygen tension is diminished and an 
environment exists 
for these anaerobic bacteria. Epi- 
thelial areas are destroyed below the 
pathological membrane and_ such 
highly specialized tissue as the peri- 
dental membrane is destroyed early 
Re- 
generation of this highly specialized 
tissue is limited to the point where 
we cannot but believe little or no 
takes 
inflammatory 


disease. 


advantageous 


in the course of the disease. 


such ever 


the 


regeneration as 


place. With 


destruction of peridental membrane 
comes marked resorption of alveo- 
lar bone, and also a condition of 
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endarteritis in the gum tissue caus-_ stroyed. In these chronic cases Hard- 
ing impairment of blood supply to grove methods seem to give us fewer 
the investing membranes and struc- cases of recurrence, a minimum loss 
tures which support the teeth, it is of tissue due to the speedy control 
easy to understand why a case of of acute conditions, and a mouth 
Vincent's infection of long standing more nearly normal than any thera- 
leaves us with a most unpromising peutic endeavor, as yet, observed. 
prognosis. Where alveolar bone Whenever treatment by local ap- 
and peridental membrane have been plication is possible it is here sug- 
destroyed, even when the infection gested that you try the use of these 
has been eliminated the best we two drugs as outlined. 

can expect in regenerated areas is At times when the chromium tri- 
scar tissue which is always subject oxide, peroxide treatment has been 
to re-infection which always has an forced for a period of several days 
impaired blood supply and is always there is found some indications of 





unstable in a naturally normally  escharotic action at which time it is 
septic orifice such as the oral cavity. well to carry the cases along under 
Added to this the loss of contacts control by use of methylene blue 
of the teeth and subsequent lodg- and acroflavine. When the escha- 
ment of disintegrating food and _ rotic tissues appear to have re- 
necrotic tissue, it is apparent why covered one can then again resort to 
end results in chronic cases are never the more heroic treatment of chro- 
satisfactory and why re-infection mic acid oxygenation if it is neces- : 
can at any time be expected. With sary. In pulmonary complications, 
the Hardgrove treatment as outlined in infections of the Schneiderian 
our incidence of recurrence, even in’ membrane and the accessory nasal 
chronic cases, and acute cases of sinuses, in virulent tonsillar and 
long standing, is markedly reduced throat involvement, it is the belief of 
as compared with any other form of _ the essayist that the intravenous use 
treatment and medication that I of neosalvarsan is a most highly 
have had the privilege to observe. effective method of control of the 
Neither by the treatment of Hard- acute stages of fusospirillary disease. 
grove nor any other that will ever be This presentation tonight would 
devised can we hope to repair not be at all complete if attention 
destroyed highly specialized cells were not called to some of the com- 
and tissues. Immediate action at plications and serious sequelae of 
the onset of the disease is our only Vincent's disease. To the practi- 
hope for satisfactory results. Certain tioner who has frequent contact with 
degrees of success in old standing problems of oral pathology these 
or recurrent cases can be expected highly virulent and complicated 
in proportion to the virulence of the cases will not be found to be particu- 
acute infection, the period of chron- larly unusual. 

icity and the type of tissues de- 





Not infrequently, in army and 
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civilian practice we are called upon 
to treat cases which present a highly 
virulent type of Vincent's infection. 
throat 
and tonsillar involvement is present 


Cases where marked oral, 


causing dangerous systemic involve- 
ment and great inflammatory re- 
actions at the 
edema of the throat tissues and of 
the glottis recorded. 
Vigorous treatment of the infection 
must be immediately instituted, and 
tracheotomy sometimes instituted as 


seat of infection, 


are often 


an emergency measure, when indica- 
ted. 

It is our belief that no great sys- 
temic exacerbations and untoward 
physical involvements often arise 
from the fusospirillary infection per 
se; but secondary mixed infections 
of staphylococcus, streptococcus and 
pneumococcus are often  superin- 
duced by an initial Vincent's infec- 
tion. It is for this reason that em- 
phasis has been made that we must 
look upon our patients with Vin- 
cent’s disease as potentially seriously 


For this 


is stressed the necessity for abso- 


sick individuals. reason 
lute bed rest and perhaps hospitali- 
zation. It is because of these sec- 
ondary infections, that temperature, 
pulse and respiratory abnormalities 
should be your constant guide and 
should be constantly recorded. 
Secondary infections super- 
imposed on an oral manifestation of 
often cause 


cervical glands. 


Vincent's disease, in- 
volvement of the 
These should be at all times care- 
fully watched and treatment im- 
mediately instituted. Hot dry heat 


should be applied to the point where 
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the lymph gland returns to normal, 
or appears to be breaking down 
under the strain of superintoxication 


When it is 
the gland is in 


or bacterial invasion. 
established that 
danger of disintegration, hot moist 
should be 
most vigorously, and when a point 
palpated, 
drained by incision and deep dis- 


fomentations pressed 


of fluctuation may be 


section with a blunt hemostat, after 
which drainage should be main- 
tained by a gutta. percha tissue 
cigarette drain. In these cases of 
cervical gland involvement absolute 


Be- 


cause of the anatomical relationship 


bed rest must be maintained. 
of the cervical muscles, infection 
can easily travel along the intra- 
muscular spaces, thereby invading 
the thoracic mediastinum, with a 
hopeless prognosis of recovery. 
Conclusions. |. 
Vincent's infection is clearly one of 


Diagnosis of 


recognition of the clinical symptoms 
and unmistakable appearance of the 
lesions, and one where confirmation 
can be made by microscopic exam- 
typical field 
generously marked by the fusiform 
bacillus and spirochete of Vincent. 
2. In a_ differential 
Klebs-Loffler diphtheritic 


ment must be eliminated by micro- 


ination disclosing a 


diagnosis 
involve- 


scopic and cultural procedures and 
by recognition of the adherent diph- 
The physical 
symptoms of the various other dis- 
eases and traumatic and necrotic 


theritic membrane. 


soft tissue ulcerations must be elimi- 
nated by differential diagnosis, de- 


pending on recorded facts in our 
Syphilitic secondary 


case histories. 
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must be precluded by 
Wassermann test, dark field exam- 
ination, and typical history of initial 
lesion. 

3. A definite cure can be re- 
corded in all cases of Vincent’s infec- 
tion when the case is taken at the 
onset and treatment immediately in- 
stituted. By the use of Hardgrove's 
method of the use of chromic acid 
and peroxide of hydrogen cases can 
be under control in from seven to 
ten days with little possibility of re- 
infection or recurrence. 

4. The use of methylene blue, 
acroflavine, and the local and in- 
travenous use of neosalvarsan still 


patches 


has a place in our therapeutic equip- 
ment for the treatment of Vincent's 
disease. 

5. In cases where highly special- 
ized oral tissues have been de- 
stroyed, through chronicity and re- 
currence of Vincent's infection, the 
prognosis for a favorable result is 
highly questionable, but the proba- 
bility of such recurrence and chron- 
icity is best controlled by the chro- 
mium trioxide oxygenation method. 

6. Hospitalization and absolute 
bed rest are advisable in highly 
virulent cases; in cases where un- 
toward sequelae may be expected; 
in cases where secondary bacterial 
invasion can be a possibility; and 
particularly where cervical lymph 
gland involvements may be detect- 


ed. 


7. Uniform standard case _his- 
tories should be written. Tempera- 
ture, pulse and respiratory rates 


should be recorded. Record should 


be kept of all treatment and medica- 
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tion applied locally and given sys- 
temically. 

8. A great debt of gratitude is 
due both members of the medical 
and dental professions who have 
added so materially to our under- 
standing of the treatment of this 
disease, and for their work along 
rational, scientific lines. 
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A New List 
Speaking of birthstones: 
For laundresses, the soapstone. 
For diplomats, the boundarystone. 
For architects, the cornerstone. 
For crooks, puddingstone. 
For taxi drivers, the milestone. 
For borrowers, the touchstone. 
For shoemakers, the cobblestone. 
For burglars, the keystone. 
For beauties, the peachstone. 
For most of us, the grindstone. 


—St. Petersburg, Fla., Times. 











SURGICAL TREATMENT OF CHRONIC SUPPURATIVE 
PERICEMENTITIS 


By PAUL HOWELL, D.D.S., Beloit, Wis. 


N presenting this paper to you, I 
have purposely avoided going 
into the predisposing causes of 

Pyorrhea. 
are many and varied, and that every 
effort should be made to find, elimi- 
nate, and correct them. The diag- 
nosis should be based on history, 
X-ray, 
examination. 
we are to deal with that type and 
stage of Pyorrhea, known as Chronic 
Suppurative Pericementitis. While 
we are in strict accord with the fact 
that it better to prevent 
Pyorrhea, than to eradicate it, we 
are not oblivious to the fact that 
thousands of cases of Chronic Sup- 
purative Pericementitis are develop- 
ing and existing under the dentist's 
eye, and that the great majority of 


I realize that the causes 


laboratory, and _ clinical 


We are assuming that 


is far 


these cases are receiving unscientific 
Further- 
more it has been proven by no less 
an authority than Dr. Edward C. 
Rosenow (*!—See end of paper) 
that the danger of systemic involve- 


treatment or none at all. 


ment is practically as great from 
Pyorrhea as from devitalized teeth. 
There still seems to be some doubt 
in the minds of a great many den- 
tists as to what really constitutes 
Chronic Suppurative Pericementitis. 
Therefore, let us try to get a true 
picture of this condition, before pro- 
ceeding with treatment. 


Paper read at the Northern Illinois 


Dental Meeting, October 13, 1931. 


The term Chronic Suppurative 
Pericementitis is applied to that dis- 
ease of the investing tissues of the 
teeth in which a Pus Pocket is 
formed along the side of the root. 
The pathological changes of the in- 
vesting tissues of the teeth as shown 
by Dr. F. B. Noyes (*2) are of two 
distinct conditions; one caused by 
deposits of salivary calculus, in 
which the infection is described as 
traveling along the lymphatics which 
are attached to the vessels of the 
gum tissues, on the outer side of the 
bone of the alveolar process; the 
other resulting from an initial gingi- 
vitis (caused in the main by injury, 
or deposits of calculus) 
which travels along the lymphatics 
attached to the vessels that course 
through the peridental membrane, 
on the inner side of the alveolar 
process. 

Deposits of salivary calculus are 
not to be considered a cause of for- 


serumal 


mation of pus pocket. 

After there is an actual break in 
tissues, which apparently occurs 
about midway between the surface 
of the root and the bone, the tissue 
attached to the cementum is exposed 
to the fluids of the mouth, and it 
soon dies, leaving the cementum de- 
nuded. At the same time, the 
vitality of the cementum is lost as 
a result of the destruction of the 
cementoblasts, 
surface. It 


which lie upon its 
is comparable to a 
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piece of necrosed bone, which can- 
not be exfoliated, and remains as a 
constant irritant to the adjacent soft 
tissue. Upon these pathological 
the 


will present is based. 


treatment which we 
It should be 
recognized that practically all hope 


changes, 


of reconstruction of the peridental 
tissues to normal, or the reattach- 
ment to the cementum is gone for- 
ever. 

The pathological picture of these 
overlying tissues is one of recurrent 
infection, which agrees with clinical 
observation of cases in practice. A 
pocket once formed is therefore a 
menace to health in that it offers 
opportunity for the accumulation of 
organisms in contact with connec- 
tive tissues through which there is 


To 


treat these pockets in what seems 


easy access to the circulation. 


to be the most rational way today 
requires that one recognize clearly 
the pathological 
changes which have been presented. 


the meaning of 


If this is done, then we will give up 
the idea so long held that our effort 
in treatment is to bring about a re- 
attachment of the overlying tissues 
to the root. Having done this, three 
principal methods of operative pro- 
cedure may be recommended. 

First, the extraction of those teeth 
about which we may not hope to 
prevent reinfection by other methods 
All posterior teeth 
which are out of occlusion should 


of treatment. 


be removed unless occlusion is to 
be restored. Multi-rooted teeth in 
which the pathology has entered the 
bifurcation 


are usually hopeless. 


There is no definite rule, but unless 
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at least the apical third of the root 
is surrounded by good bone, it 
would be wise to extract. 

teeth which 
have pockets, but which are not to 


Second, for those 


be extracted, our problem is to pre- 
The first 


cedure is to eliminate irritation, both 


vent reinfection. pro- 
by removal of deposits and also by 
the correction of fillings, crowns, 
bridges, etc., which directly as by 
bad margins, or indirectly as by bad 
contacts, cause inflammation. When 
all sources of inflammation are re- 
moved, the soft tissue will usually 
rid itself of infection if the pocket is 
irrigation 
Then the 
problem arises of preventing rein- 


To do this, 


cleanliness of the pocket must be 


thoroughly cleansed by 


with normal salt solution. 
fection of the pocket. 
In a majority of cases 


maintained. 


this is impossible. However, in 
cases in which the cooperation of the 
patient is secured, reinfection of 
some pockets may be effectively 
prevented, and they may go in- 
definitely without further progress 
>r systemic danger. 


Third, in 


there are pockets, by far the simplest 


most cases in which 
and most effective method of treat- 
ment is to cut away the overlying 
tissue and thus eliminate the pocket. 
When this is done, no further treat- 
ment except reasonable prophylaxis 
is required by the dentist, and no 
special care except thorough home 
prophylaxis is necessary on the part 
of the patient. To carry out this pro- 
cedure a rather definite technic is 
necessary, based upon the conditions 
presented. We may divide cases into 
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three groups: those in which there 
are pockets on the labial, buccal, or 
lingual sides of the roots, those in 
which there are proximal pockets, 
and those in which there are pockets 
which encircle teeth. In the majority 
of cases we find a complex situation, 
presenting all three groups, in vari- 
ous stages of development. 

The operation is performed under 
The effort is 
made in each case to remove all 
overlying thus the 
root bare to the depth of the pocket. 
To do this, it is usually necessary to 
trim off a little of the crest of the 
process because the detachment of 


novocain anesthesia. 


tissue, laying 


the peridental membrane from the 
cementum is in advance of the de- 


This can be 


observed in radiographs as well as 


struction of the bone. 


in the microscopical specimens. 

In cases in which there are pockets 
on the labial, buccal, or lingual sur- 
faces, an first made 
through the gum on a line about 
even with the edge of the bone; 
that is, the line to which the bone 


incision is 


has been destroyed, removing all 
soft tissue crownwise of this line. 
No interproximal tissue is removed 
if there are no proximal pockets. 
Next the edge of the process is 
trimmed off with an excavating 
chisel or hoe shaped scaler. In these 
cases the area is either irrigated with 
warm normal salt solution until 
hemorrhage has ceased; or Wondr- 
pak is applied while bone is covered 
with blood. In case Wondrpak is not 
used, the patient is instructed to 
rinse the mouth often enough to 


keep all blood clots out of area 
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operated. In operating cases of 
this type, all incisions should be 
gradually curved, sharp angles 
should be avoided. 

In cases in which there are proxi- 
inal pockets, the operation is more 
difficult, as it is necessary to cut 
away the buccal and lingual bone 
and gum on teeth adjacent to the 
interproximal spaces, even with, or 
a little farther apically, than the 
depth of the interproximal pocket. 
[his must be done in order to elim- 
inate the pocket, so that after heal- 
ing the patient may take a mouth- 
ful of water and by forcing it back 
and forth between the teeth, wash 
the interproximal regions thorough- 
ly. Many of these cases are due to 
lack of contact or improper contact 
of the teeth, and it is of course im- 
portant that a proper contact be re- 
stored. 

In cases in which the pockets en- 
circle the teeth, the operation is very 
simple, consisting of the removal 
of the unattached soft tissue and a 
little of the edge of the alveolar pro- 
cess, together with all dead soft 
tissue, dead peridental membrane, 
dead cementum, and all deposits on 
the teeth. 

The technic which we are about to 
describe is a composit technic, being 
taken from Black, Ward, Roush, and 
We have 


listened to many fine papers on sub- 


our own experience. 
jects similar to this, and when all 
was finished, we were unable to go 
back to our office and put into actual 
practice, the thing which we desired 


most to do. For this reason we are 


going into detail, both as to arma- 
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mentarium and procedure. We are 
not interested in any particular make 
of instruments, but mention them 
for the purpose of being specific. 
After experimenting 
we have selected a set of twelve in- 
struments, nine of which are of the 
Ward type, but all of which have 
‘Yeen changed in some manner. 


considerable 


Instruments : 
No. |. Straight push and pull 
saw curett. 
Nos. 2-3. Right and left push and 
pull saw curett. 
Nos. 4-5-6. Knives or lances. 


Nos. 7-8-9. Hoe like chisels- 
scalers. 

No. 10. Sikle scaler. 

Nos. 11-12. Logal files. 


The selection of instruments is a 
personal matter, but I consider the 
above mentioned instruments indis- 
At present I am using the 

in addition to those 
mentioned, and find them very 
helpful. In addition to these in- 
struments you need your hypoder- 
mic syringe, cotton pliers, small 
gauze sponges, exodontia sponges, 
novocain, 10% aqueous solution of 
mercurochrome, Wondrpak, waxed 
paper slab, and spatula. 

Area to be operated: radio- 
graphic and clinical examination 
will show you what areas can be 
best treated by surgery. Actual 
personal experience will be your 
best guide as to which areas to 
operate. Your errors will not be 
those of commission, but rather 
those of omission. According to the 


pensable. 
Roush set 


diagnosis, from one pocket to the 





DEN T AL 





JOURNAL 


entire 32 teeth may be operated at 
one sitting. (In our own practice we 
have never operated an entire 
mouth in one sitting.) The lower six 
anterior teeth, present one of the 
most simple cases, taking from the 
mesial of one cuspid to the mesial of 
the opposite cuspid. The upper six 
anteriors present the most difficult 
We would advise trying a 
lower anterior case first. Often- 
times only a portion of the mouth is 
operated. When the whole mouth 
is to be operated, we advise two to 
four sittings, but never stopping an 
operation at the median line. Include 
the six anteriors with one of the two 
sides. If anteriors are operated 
separately, six sittings would be re- 
quired, and this should be the maxi- 
mum number of sittings. As you 
gain experience, you will operate 


cases. 


larger areas at a single sitting. 

Asepsis: Dentists 
prone to ignore asepsis, arguing that 
we are dealing with a septic field, 
which field cannot be made aseptic, 
which The patients are 
quite immune to their own sepsis. 
Whereas they may be very suscept- 
ible to the sepsis of others. Don't 
make the mistake of contaminating 
the field and then blame the form of 
treatment for bad results. It should 
be unnecessary to emphasize or even 
mention this point; but we know 
only too well how important it is. 


have been 


is true. 


Therefore sterilize all instruments 
just prior to operation and see to it 
that they do not become contami- 
nated except with the sepsis in the 
field of operation. See to it that all 


towels and gauze are auto-claved. 
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Technic of Operation 

Lower Anterior: Swab with 10% 
mercurochrome. Anesthetize from 
cuspid to cuspid. A little anesthetic 
deposited in each _ interproximal 
gingiva will greatly aid in control- 
ling hemorrhage. Block off field 
with exodontia sponges. 
strument No. | between left cuspid 
and laterial, saw edge toward gin- 
giva. With push and pull motion 
work instrument down through gum 
tissue until hard bone is encountered 
both lingually and labially. Move 
on to next interproximal space until 
all have been so treated. The gum 
will now show five perpendicular 
cuts, the lower end of each cut repre- 
senting the bone line. 

With instruments Nos. 4 or 5 start 
an incision on the lingual at the 
gingival border of gum tissue on 
distal third of left cuspid, curve the 
incision downward to a point level 
with bottom extremity of first cut, 


Pass in- 


then continue incision to same posi- 
tion on next cut, and so on until 
right cuspid is reached, where in- 
cision is terminated as _ it 
started. Next make a similar in- 
cision on the labial. After loose 
gum tissue is removed, again use in- 
strument No. | this time as a curett 
and scraper, as a curett all soft tis- 
sue is removed, and an effort made 
to reduce the alveolus and bone in 
such a manner that the outer border 
of the bone will be slightly lower 
than the central portion. 


was 


Any por- 
tion of bone remaining on the labial 
or lingual of the teeth, should next 
be removed by instruments Nos. 7, 
8, and 9. These same instruments 


Treatment of Chron 


! 





Su pperative Pericementitis 


together with No. 10 will remove 
adherent matter such as serumal 
calculus, dead peridental membrane, 
and dead cementum. Instruments 
Nos. 11 and 12 can be used for 
finishing touches. 

Now while sponges are still in 
place apply Ward's Wondrpak as 
per directions enclosed with material 
being sure to mix it thick. Remove 
sponges and dismiss patient. This 
operation on the lower anteriors 
will consume but a few minutes of 
time. The patient will have suffered 
practically no pain and post-opera- 
tive pain will be very slight. Patient 
will return in from one to two weeks 
for removal of Wondrpak. At this 
sitting very light polishing of the 
teeth will be in order. A new gum 
tissue will be forming over all ex- 
posed bone, teeth will feel rather 
naked, but not unduly sensitive. In 
four weeks from date of operation 
you will have a beautiful new and 
healthy gum tissue; the interproxi- 
mal spaces will be large and open, 
easily kept clean. At this time a 
very thorough prophylaxis should 
be given. 

The procedure in other parts of 
the mouth is similar to the lower 
anterior, with some exceptions. Dis- 
tal to the posterior tooth, great care 
should be taken to so extend and 
curve the incision so that no pocket 


will be left. 


used in completing the incision in 


Instrument No. 6 is 


this region. On the upper jaw, pala- 
tal side, the knives should be so 
held that the gum tissue is cut on a 


bevel forming an obtuse angle with 
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the teeth, thus reducing the shoulder 
to a minimum. 

The upper six anteriors are the 
most difficult to operate from an 
The pockets 
are usually deeper on the palatal 


esthetic standpoint. 
side in this area, and the saw curett 
is so used that the labial plate of 
bone is reduced as little as possible, 
making no effort to have the center 
of the alveolus most prominent. We 
thus get a tapered alveolus in some 
of these cases. Another complica- 
tion in this area is the presence of 
the anterior palatine foramen. When 
in doubt as to how far to go here, 
better make an error of omission 
rather than one of commission. 

Where we extract in the field of 
operation, we suture gum tissue and 
cover with Wondrpak. 

Do not wait until the teeth are 
waving around, the pockets have 
passed the 
rooted teeth, pus is flowing freely 


bifurcation of multi- 


all around the mouth, or until all 
other means of treatment have been 
exhausted before you attempt sur- 
gical interference. Recognize the 
fact that most all pockets call for 
Operate the 
cases while there is still a possibility 
of real worth while results. 


This plan the 
pockets has greatly simplified the 


surgical interference. 


of eliminating 
management of those cases which 
were most difficult and unsatisfac- 
tory, as previously treated. Teeth 
which have been very loose, have 
become firm and remain so. Patients 
generally express gratification at 
heing free from intermittent attacks 
of sore teeth which are symptomatic 
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Many teeth 
which would otherwise be extracted 


of recurrent infection. 


to remove the menace of systemic 
infection, may be safely retained. 
As your experience increases in 
this procedure, you will find new 
venues of its application presenting 
daily. You will find for example 
that you will more properly prepare 
your bridge abutments by remov- 
ing all traces of pyorrhea at the 
The same will 
apply in preparing a mouth for par- 
tial dentures. 


(ime of extraction. 


In fact surgical eradi- 
cation of pyorrhea will be a revela- 
tion to you. 

*| “Clinical 


Studies on Focal Infection and 


and _ Experimental 
Elective Localization’ Paper 


read _ before Marquette 
Alumni Association, Milwau- 


kee, Wisconsin, November 


6, 1930. 

*2 Journal of the American Den- 
tal Association, page 123, 
February, 1920. 

3 Extracts from Articles by Dr. 
A. D. Black and Dr. A. W. 
Ward. 


The greatest service one man can 
render another is to assist him in 
gaining that outlook upon 
understanding of life where he is 
able to find the good in all things. 

—Sydney L. Angell. 


and 


“| am sorry,” said the dentist, 
‘but you can not have an appoint- 
ment with me this afternoon. I have 
eighteen to fill." And 
he picked up his golf-bag and went 
out.—The Lion News. 
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TO THE LIFE MEMBERS 





By EDGAR D. COOLIDGE, President, Illinois Dental Society 


Mr. President, honored Life Mem- 
bers and members of the Cham- 
paign-Danville District Dental Soc- 


iety :— 


It is an old saying that it takes 
a hundred years to make an oak 
tree but only six months to make 
a squash. It takes twenty-five years 
of unbroken membership in our 
society to make a life member ac- 
cording to our constitution. In 
reality a life membership begins 
when the application for one’s mem- 
bership is accepted by the Society 
rather thar twenty-five years later 
and the idea that life members are 
the old members should not be the 
attitude taken toward this distin- 
guished and honored group of 
The following 


verse by an unknown author is very 


our membership. 


expressive and appropriate at this 
time: 


The Age of Youth 
“Youth is not a time of life— 
it is a state of mind. It is a 
temper of the will, a quality of 
the imagination, a vigor of the 
emotions. It is a freshness of 
the deep springs of life. Youth 
means a predominance of cour- 
age over timidity, of the ap- 
petite of adventure over the 


love of ease.’ 


Address given at a dinner honoring the 


Life Members of the Illinois State Dental 
Society in the Champaign-Danville Dis- 
trict, Thursday evening, November 5, 1931 


at the Urbana-Lincoln Hotel. 


‘*‘Nobody grows old by merely 


living a number of years. 
People grow old by deserting 


their ideals.” 


It is a privilege and an honor to 
be here and 


thoughts on this occasion. We can 


to express a few 


do or say little to honor our life 
members, rather you honor us to- 
night. You have given; you have 
served; you have kept the faith 
throughout the years; you have 
subscribed to the principles and 
ethics of organized dentistry for a 
quarter of a century and more; you 
have supported the rules adopted, 
have attended the meetings and 
given inspiration by your presence 
to those who carried the responsi- 
bility as well as to encourage the 
wavering or backward member. A 
continuous membership is the first 
and only requirement to qualify in 
the ranks of these honorable gentle- 
men, upon whom the thought of 
Not only 


upon those we are fortunate enough 


this evening is centered. 


to have with us tonight, but may we 
not include the other 470 Life Mem- 
bers that are scattered over our great 
State of Illinois so that in thought 
at least they are all sitting here 
among us to encourage and inspire 
us to carry on and press forward 
with the great work of our Society. 

Education has been spoken of as 
the flour (flower) of youth mixed 
with the dough of age. Be that as it 
may, Arch-Deacon Cody of the Uni- 
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versity of Toronto speaks in higher 
terms of education when he says 
it is ‘the transmission of life from 
the living to the living for the pur- 
pose of living.” We need each 
other, and we need each other's 
views and experiences. Young and 
old are both equal partners in this 
great work of education. The young 
member who chooses to follow out- 
side interests to the neglect of his 
professional associations may pros- 
per in some respects; but in the con- 
summation of his experiences in life 
will no doubt find quite a void and 
empty memory of the joys and 
friendships that might have been 
his had he chosen differently. In 
the 15th verse of the 106th Psalm 
we find these words: ‘He gave them 
their request, but sent leanness into 
their souls.” 

In an address before the Execu- 
tives Club of Chicago, Mr. Samuel 
S. Weyer of Columbus, Ohio, one of 
the leading consulting engineers of 
America gave some very surprising 
figures representing the yardstick of 
progress in the development of 
some of our industries. Of all the 
coal mined in this country, that 
mined since the year 1900 repre- 
sents 78% of the total amount; of 
all the oil produced, 90% of the 
total amount has_ been _ pro- 
duced since 1900. Of all electric 
power generated, 98% of the whole 
amount has been generated since 
the year 1900. So it is very evident 
from these three great industries that 
industrial progress has been exceed- 
ingly rapid during the 20th century. 

Great progress is recorded in the 
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dental profession during the same 
period which represents a fair aver- 
age of the number of years our life 
members have been in the practice 
of dentistry. The names of many 
of our life members are inseparably 
linked with most of these great 
works. 

|. The casting of gold. How this 
has improved and advanced the 
practice of dentistry can hardly be 
related. Inlays, bridge work abut- 
ment pieces and cast removable 
dentures are all of this period. 

2. The Roentgen ray as applied 
to dental practice is perhaps the next 
most outstanding addition in this 
period. 

3. Local anesthesia may not be 
completely claimed for this period 
but the newer methods for its appli- 
cation making its use more general 
can rightfully be included. 

4. Porcelain is mostly. a develop- 
ment of the 20th century. Inlays, 
jacket crowns, porcelain bridge 
work, replaceable facings for 
crowns, and lastly the porcelain 
root pontic are all products of this 
period. 

5. Silicate cements. 

6. Denture technic and the many 
new and improved materials for 
denture construction; modern articu- 
lators and face bows, etc., are 
far advanced from those before 
1900. 

7. Mouth Hygiene and Public 
Instruction are a development of the 
20th Century and we can hardly ap- 
preciate the great work that is being 
done throughout our state and 











lu the 


country in this field of public wel- 
fare work. 

8. Orthodontia 
dentistry may be justly included in 
this period. 

9. Dental Research, perhaps 
started before 1900 has certainly 
been developed in this century. The 
great work of G. V. Black on amal- 
histological 
pointed 


and_ children’s 


gam, calculus studies, 
and_ pathological 
out the way for hundreds of research 
workers who man our laboratories 
in nearly every dental college in 
the country. Almost every branch 
of dental practice today has been in- 
fluenced or revolutionized by re- 
sults of individual investigations in 
research both 
logical lines and in the mechanical 
field as well. 

10. Dental manufacturing has kept 
abreast with new and improved in- 
struments and equipment and office 
furnishings. 

11. Dental Education has made 
great progress since 1900. Entrance 


studies, 


studies along bio- 


requirements have been greatly in- 
creased and the dental curriculum 
has been broadened in the sciences 
so that the graduates of today are 
far better trained than those of 30 
years ago. While a dental gradu- 
ate of 1900 seldom had more than 
a high school education, today all 
graduates must have at least one 
year of academic college work, and 
many students have a college de- 
gree. Faculty members are seeking 


higher educational training in our 
Universities of which almost every 
dental school has now become an 
integral part. 


Lif e Memuver: 


12. Study clubs and_ research 
groups are found in almost every 
large city or community where many 
dentists reside. Dental society meet- 
ings for the study and discussion of 
problems of practice have innumer- 
ably multiplied during this period. 
Our own state society which had 
only a few hundred members and 
very few life members in 1900, to- 
day has over 3500 members and 
477 life members. 

13. The American Dental Associ- 
ation has now over 40,000 mem- 
bers and at the last meeting the 
program contained over 500 essay- 
ists and clinicians. The International 
Dental Congress held in Paris in 
August had more than 30 countries 
represented in a magnificent pro- 
gram of scientific and school ex- 
hibits, with 16 scientific and practi- 
cal divisions or section meetings be- 
side the clinics, and an unusual dis- 
play of manufacturers exhibits. 

It is difficult to enumerate all of 
the many changes and advances in 
dentistry during the past twenty- 
five or thirty years. The features 
mentioned above are sufficient evi- 
dence that the yardstick of progress 
in dentistry since 1900 is a long 
measure and one that bids us apply 
ourselves even more diligently to 
our profession in the present and 
coming years to maintain the splen- 
did record of achievement our col- 
leagues have made. 

So now, honored Life Members, 
if there are among your ranks those 
who have found in life realities that 
are not what they seemed and 
values that were trusted but found 
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untrue, or those who have found 
disappointment where you had an- 
ticipated something more beautiful, 
may | suggest for your leisure hours 
the beautiful poem of “Rabbi Ben 
Ezra’ by Robert Browning and the 
essay on “The Mirage and the Pool” 
by Oscar Edward Maurer where the 
of high 


are pointed out 


values ideals and good 


aspirations in a 
beautiful manner and the disillusion- 
ments of life are shown to point the 
way to the realities that will not 
fail. 
widen our vision and increase our 


the 
truth and beauty, 


If we follow the desires that 


appreciation of 
the 


bring an increasing amount of en- 


capacity for 


years will 


joyment and satisfaction. 


Victory 
What does it matter after all, 
That some have more and others 
less? 
Men often give their best and fall 


Country Quiet 

We city ones dismiss the country with a 
shrug. 

It is too quiet and lonely there. 

Quiet? There is never-ceasing drum of 
wings 

Where unseen insects web the air 

With twanging strings of sound; 

The rat-tat-tat of woodpeckers 

Digging for riveted worms in age-old 
holes ; 

The endless swishing gossip of timothy, 

The constant swaying throb of the wind. 

The plush-back country night is loud 

With fur-quiet feet caressing the ground. 

An owl’s inhuman cry can shred the dark, 

And leave in the night a trembling fear 

The sharp staccato bark of a fox 

The sudden wail of a whippoorwill. 

Can Plunder sleep till cool white-fingered 
dawn. 

This is the country’s quiet 

The wordless, hushless voice of unseen 


life. GLORIA GODDARD 


rAL JOURNAL 


And die and never know success. 
Heaven will be filled with creatures 
odd 


If only victories count with God. 


i've felt the scorn a failure knows, 
But here's the thought reflection 
brings: 
Must man be master of his foes? 
Was he designed for winning 
things? 
When to the cross His hands were 


nailed 


Many imagined Christ had failed. 


What if the dream be unfulfilled? 
What if the dream be ne'er at- 
tained, 
There must be something which we 
build 
Outlasting treasure lost or gained. 
What man calls triumph cannot be 
God's final test of victory. 
—Author Unknown 


Just Folks 
Imaginary Ills 
By Edgar A. Guest 


Whene’er a printed tract I read 
Cencerning pain and human ills, 
By night I always find I need 
The recommended course of pills. 
When | with doctors chance to be 
And hear them glibly talk of gout, 
Imagination breeds in me 
The very pain they’ve told about. 
Now let them lecture to themselves. 
Henceforth I shall not seek to know 
The secrets on the doctors’ shelves. 
In ignorance I'd rather go. 
I'm done with “spots before the eyes!” 
And twinges ‘neath the shoulder blade. 
This thinking I am symptom-wise 
A nervous wreck of me has made. 
I've learned my I am sure, 
From past experiences sad, 
The ills most difficult to cure 
Were those I merely thought I had. 


lesson! 
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DR. GEORGE WALTER DITTMAR 


President Elect, A. D. A. 


IKE many Americans who have 
won distinction and attained a 
prominent place in American 

life, the subject of this write up was 
born on a_ farm, Derinda 
Centre, Jo Daviess County, Illinois, 
April 1, 1872. 


from Germany were among 


near 


His parents coming 
the 
early settlers in that community. His 
preliminary education was obtained 
in the public schools of his native 
When quite a young 
man he was compelled to leave the 
rigorous climate of his native state 
and removed to California and later 
to Oregon, where he took a normal 
school course in Philamoth College. 
Upon graduation he obtained a 


township. 


position as teacher in the public 
schools of Oregon where he taught 
for a few years. Recovering his 
health and lured by the reports of 
the preparation for the great World 
Fair he returned to his native State, 
and was elected to teach in the 
school of his childhood, thus dis- 
proving that old saying that a “‘Pro- 
phet is not without honor except in 
his own country.” 

In 1895 he entered Northwestern 
University Dental School and gradu- 
ated with the class of 1898. Im- 
mediately upon graduation he was 
elected to the position of Superin- 
tendent of the Infirmary in the Illi- 
nois School of Dentistry, now the 
dental department of the University 


of Illinois. For twelve years he 
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taught Operative Technics as an 
Associated Professor and for the 
past twenty years he has been Pro- 
fessor of Prosthetic Dentistry, thus 
for thirty-two years he has given his 
best efforts to training young men 
for the profession. Not only has he 
been a great teacher but the hun- 
dreds of graduates will testify that 
he was an inspiration and a daddy 
to them. 

Aside from the important part he 
has played in Dental education, he 
has given a full measure of service 
in all the greater activities of orga- 
nized dentistry. In 1900 he was a 
delegate to the third International 
Dental Congress in Paris, Elected 
President of the Chicago Dental 
Society 1911-12, President of the 
Illinois State Society 1920-21 
Odontological Society 1926-7-8. 
For five years he was chairman of 
the Judicial Council of the American 
Dental Association, and during that 
time he was called upon to adjudi- 
cate many delicate and perplexing 
problems, which was always done 
with firmness and fairness acceptable 
to all. He is a Fellow of the Ameri- 
can College of Dentistry, Supreme 
Worthy Master of Delta Sigma Delta 
Fraternity and member of Omicron 
Kappa Upsilon honorary dental fra- 
ternity, a Mason and Knight Temp- 
lar and member of the Illinois and 
Lake Shore Athletic Clubs. 

In 1904 Dr. Dittmar 


married 
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Miss Agnes Dooling of Galena, IIl., 
and of this happy union there are 
three children, Charlotte, Katherine 
and Walter, Jr. Now just a word 
about these children. After 
high school in Chicago, Char- 
lotte and Katherine attended St. 
Mary's of the Woods, and received 
the degree of Bachelor of Arts. 
Charlotte continued her studies in 
Northwestern University and won 
her Master's degree after one year's 
work. She is now Manuscript Editor 
in the office of the American Medi- 
Katherine after a 
course at Normal is now teacher of 
English in Roger Sullivan Junior 
High School. Walter, Jr., a chip of 
the old block is a Junior at St. 


cal Association. 
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George High School, Evanston, and 
there is some hope that he will fol- 
low in his father’s professional foot- 
steps. 

In spite of his many professional 
Dr. Dittmar has 
found time to travel extensively ac- 


responsibilities, 
companied by his family. Dr. 


Dittmar’s spotless character and 
lofty disregard of every considera- 
tion except what he believed to be 
just has been a worthy example to 
all, and his whole influence has made 
better the life of every individual 
with whom he came in contact. In 
honoring him we have doubly 
honored ourselves. 


Donald Mackay Gallie. 


FOODS AND HEALTH 


By OLIVER T. OSBORNE, M.D., F.A.C.P. 


Protessor of Therapeutics, Emeritus, Medical Department, Yale University 
Author of “What Everyone Ought to Know” 


HERE are no subjects more 

widely discussed than foods 

and health, and there are no 
subjects on which there is more 
good information, and no subjects 
on which there is more misinforma- 
tion. 

The world, especially the Ameri- 
can world, is constantly seeking to 
do something to promote its health, 
and is constantly thinking and talk- 
ing about it. 

This seems to be the age of fads, 
and there is no nation so prone to 


become faddists and_ enthusiasts 


over something that is new and 
popular as is the United States of 
America. There are fads of exer- 
cise; fads of exposure to sun rays, 
natural and artificial; fads of cold 
water treatments; fads of sweating 
treatments and all kinds of diet fads 
from starvation to overeating. 
There is nothing that dislikes 


more to be talked about than the 
stomach, whether a good one or a 
poor one; in other words, nothing 
interferes more with normal diges- 
How 


How many 


tion than thinking about it. 
many calories in this? 
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vitamins in that? How digestible 
is this, or how indigestible is that? 
| must not eat this, and | must not 
eat that; | must take my weight 
every day to see whether | am los- 
ing or gaining—and so on ad infini- 
tum. 

There have always been fads in 
eating. There was the fad of oat- 
meal for breakfast. ““Thank God, | 
have had my ,oatmeal, and now | 
will be all right for all day.” And 
oatmeal in gummy condition and 
eaten rapidly caused more _intes- 
tinal flatulence than almost any 
other good food. 

A person says, “I am_ under- 
weight, therefore | must drink a lot 
of milk,’’ and milk is often used as a 
“‘washer’” with an ordinary yz:0o0d 
The adult very fre- 
quently does not well digest milk, 


sized meal. 


and many a time | have caused a 
patient to gain weight by stopping 
his milk, which was causing indiges 
tion. A bread and milk meal is 
often of great value, but not milk 
taken with an ordinary meal, as it 
makes two meals in one. 

A person says, ‘| have high blood 
pressure, therefore | must not eat 
meat’; or he may have been told 
by a physician that he must not eat 
meat. He consequently eats a large 
amount of other types of food and 
causes indigestion. Many a time | 
have corrected the diet of such a 
patient, telling him to eat meat once 
a day and cut down the large 
amount of other foods, and _ his 
blood pressure has come down. 

It should be noted that fish, 


chicken and fowl are meat. Many 
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a person avoids all red meats and 
eats only the light colored meats, 
typically avoiding beefsteak and 
roast beef, and eating lamb and 
chicken. As a matter of chemical 
and physiologic fact, all of these 
meats, both red and white, are diges- 
ted in the same manner, and be- 
come equally nutritious and are 
equally harmless. Some meats, as 
liver, .sweetbreads, brain, and the 
roe of fish, during digestion cause 
considerable production of uric acid. 
These particular foods are many 
times well avoided. But before 
anyone radically changes his diet 
he should consult his physician. It 
is not a simple thing to change from 
anthracite coal (meats) to bitum- 
inous coal (vegetable foods). The 
adult American has his physiologic 
processes trained to take care of 
mixed foods, and a radical change 
(unless there is some special dis- 
ease) to any one type of food is a 
shock to his inside machinery, and 
is consequently often harmful. 
The fad of going without break- 
fast or going without luncheon and 
then eating an enormous meal in the 
evening is very harsh on one’s in- 
ternal organs, both of absorption 
and excretion. In other words, it 
is an overload. A man would not 
treat his house furnace in such a 
manner, namely not to add coal for 
half or two-thirds of the day and 
then put on a large amount, which 
would smother the fire unless all 
the drafts were open. Every furn- 
ace behaves better with a small 
amount of fuel once in so often. 
We are now in the age of the fear 
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of lack of vitamins, and the urge to 
demand and eat foods that are sup- 
posed to contain the largest amount 
of vitamins. It should be remem- 
bered that the world is populated 
today with children and grownups 
who grew in spite of the lack of 
Conse- 


knowledge of vitamins. 


quently, these people must have 
obtained vitamins in spite of their 
ignorance. Quackery is always 
ready to grasp the prevailing fad 
and make money out of it. Hence 
the continuous 


foods that contain vitamins. 


advertisements of 

Scientific investigation has shown 
many beliefs to be incorrect. In 
other words, a raw egg is not as 
nutritious as a cooked one, and the 
raw white of egg is hardly a nutri- 
ment. Fried foods may digest as well 
as boiled or roasted or broiled foods. 
The fatty meats are only a little 
slower of digestion than meats with- 
out fat, and the same is true of fish. 
Oils slow digestion, but in spite of 
this there has been an enormous in- 
crease in the use of salad dressings 
made from various types of oil. 

We all hear of persons who can 
not digest the after dinner coffee 
if cream is added, so they say; but 
the same persons will eat ice cream 
just before the coffee is offered. Just 
though there diffeyent 
pockets in the stomach where the 
cream could be separated from the 
coffee that follows! 


White bread is still the 


as were 


“staff of 


life," but “‘man can not live by 
and why should he 
There has been a great 
hue and cry against refined pure 


bread alone,”’ 
wish to? 
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white bread, and advice by lay and 
medical faddists to eat only whole 
wheat bread or bread containing 
bran. This is because it has become 
known that during the refinement of 
flour, (the highest type of which is 
used in making white bread) it al- 
most loses some of its vitamins and 


White bread 


made with milk acquires extra vita- 


some of its minerals. 


mins and extra mineral matter, 


notably lime. It may be interesting 
that 
white bread furnishes more calories 


White bread has a good 


amount of Vitamin A and Vitamin 


to note weight for weight, 


than eggs. 


B; it is short on Vitamin C and on 
Vitamins D and E. 
much advertised commercial breads 
has Vitamin D added to it, which is 
the vitamin so largely administered 


One of our 


as cod liver oil. 
Vitamin A 


growth. Vitamin B is also a pro- 


is a promoter of 
moter of growth and an appetizer, 
Vitamin C is destroyed by heat and 
is lost in the process of refinement 
of flour, but this vitamin is easily ac- 
quired by taking fruit juices, especi- 
ally lemons, oranges and tomatoes, 
and by eating green vegetables. 
Vitamin D seems to prevent joint 
troubles and rickets in the child, and 
is easily acquired by milk, egg yolk 
and cod liver oil. Therefore bread 
made with milk contains this vita- 
min. Vitamin E is the vitamin of 
fecundity. Vitamin E is removed in 
the refinement of white flour; it is in 
the wheat germ and occurs in un- 
refined whole wheat. This vitamin 
is found in meat and in all green 


vegetables, hence it is easily ac- 
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quired. Privation of these vitamins 
that do not occur in white bread is 
practically impossible with the 
normal daily diet of the American 
people. Therefore, why worry about 
it> Adding these lost vitamins to a 
bread seems like an attempt to 
make one article of food furnish all 
of the body needs, and who wants 
to subsist on one article of food? 
Besides the vitamin qualities of 
bread, whole wheat and bran breads 
are largely advertised on account of 
their ‘“roughage’’ causing more in- 
testinal activity. Consequently they 
are advertised to overcome con- 
stipation. While the majority of 
people will not be injured by bran 
or its equivalent, very many are in- 
jured. Bran stimulates the 
tines and may irritate them, and 
consequently should never be taken 
when there is a tendency to diarrhea 
or when there has been any type of 
inflammation of the stomach or in- 
testines. During the war when pure 
white bread was forbidden and it 
must be adulterated with bran, etc., 
very much injury was done to many 
delicate people. Also the bran fad 
has become almost like the old oat- 
meal fad. “I have had my bran, 
therefore I will be all right today.” 
Bran is really an animal food, and 
who ever gave it to a horse daily? 
The orange juice fad is a good 
one, but why necessarily only the 
If one needs roughage, why 
People 


intes- 


juice? 
not eat the whole pulp? 


avoid some simple article of food 
and then take some foolish article 


of food. 


The simplest rules for eating are 
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to eat regularly and at regular times 
a mixed diet of milk, meat, bread, 
potatoes, green and other vege- 
tables, sugar, fats, butter and fruit. 
Tea and coffee are well taken in 
moderation, avoiding these stimu- 
lants after the noon meal if the per- 
son does not sleep normally. All 
food should be well chewed, and to 
further that purpose one must have 
good teeth or obtain good teeth, and 
the mouth should be kept clean of 
all infection. 


—_—_——Eees 

The United States leads the world 
in dentistry and dental training. The 
office of education of the Depart- 
ment of the Interior reports that 
there are 67,000 dentists in Amer- 
ica, one to every 1,700 persons. 
That sounds fine, but there is an- 
other side. Only one-fourth of the 
American people receive any sort of 
dental service. 

In four states there is only one 
dentist to 4,000 persons, and seven 
others there is one dentist to 3,000. 





The customer was busy sawing 
on the steak he had ordered—and 
a difficult time he was having. 

“Is it tough?” queried the waiter 
solicitously. 

The customer was exhausted. He 
turned to the waiter with defeat in 
his eyes and said: 

“When I order beef and get 
horse, | don’t care. But, next time, 
take the harness off before you start 
serving.” 


The invention of the harp was due to 
an accident. On the other hand the in- 
ventor of the bagpipes was a Highland 
cottager who got the idea after stepping 


on a Cat. 
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This number of the Journal is 
presenting two papers on seemingly 
closely related diseases. The inten- 
tion of the Editor is to focus if pos- 
sible the attention on the extreme 
importance of early treatment after 
careful examination. 


Too often treatment is started on 
the common diagnosis of local hy- 
the 
factors present; and the interference 
only adds to the persistency of the 


peremia without determining 


disease. It is quite evident, technical 
names of physical disability are fast 
becoming the property of the laity; 
and such being the case, opinions 
are expressed and suggestions made 
by them that are difficult to correct. 
The terms Trench mouth and Pyor- 
rhea are of such common usage that 
many people are harboring the sus- 
picion that either or both are persis- 
tent but unwelcome guests in their 
bodies. That in itself is not with- 
out merit, inasmuch as the belief 
brings them in touch with the den- 
tist; and it is to be hoped correct 
and if found 


proper treatment insti- 


diagnosis is made, 
necessary, 
tuted. 

The many methods advanced for 
the treatment of these destructive 
diseases of the oral cavity tend 
towards confusion. It seems plausi- 
ble to believe that could a definite 
formulary of treatment be estab- 
lished, a greater number of cures 
woud result. 

Especially is this true of Vincent's 
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Infection. At the American Dental 
Association meeting, recently held at 
Memphis, a surprising number of 
clinics, demonstrations, and papers 
were noted, each man diverging 
somewhat from one or another of 
previous accepted practices for its 


eradication. 


All however were basically simi- 
lar on the necessity of early recog- 
nition and treatment. This debilita- 
ting disease commands our attention 
because of the insistency of its re- 
It must be remembered 
by the dentist endeavoring to treat 
the disease, that its ramifications are 
or can be largely systemic, and call 
Dentists 
are prone to widen their field of 


currence. 


for medical interpretation. 


operation, many times to the detri- 
ment of the patient. 

It seems, in spite of the fact that 
research and medicine have dissi- 
pated many of the diseases that once 
were a scourge to the human family, 
our manner of living with its re- 
sultant lowering of bodily resistance, 
is bringing to the fore others that 
are slowly sapping our vitality. 

Vincent's (Trench Mouth) Infec- 
tion, while not new, only under its 
later colloquial name, is the invad- 
ing force at this time. Pyorrhea, like 
the proverbial poor, we always have 
with us. 

We trust these two papers will 
be read and their findings put into 
practice. 


EDITORS’ CLUB 
At the Memphis meeting, there 
came into being that which has the 
potentiality of being of much service 































to our profession. Before the meet- 
ing convened, Dr. Martin Dewey, 
President of the American Dental 
Association, issued an invitation for 
all Editors of dental periodicals of 


breakfast at the Peabody Hotel. 


cussed first.) Dr. Dewey then spoke 
Editors into.a society by which there 


thought leading to certain advance- 
ments. After different views had 


(Contin 


the October number the 

Editor and his life partner 
went to the American Dental 
Association Convention. The morn- 
ing of our departure was dark and 
foggy; but no two youngsters were 
more eager for the adventure than 
we. The old Studebaker President, 
(don’t laugh, it could have been a 
Packard or Austin)—which recalls 
the story of the man driving a large 
car making the statement that he 
was afraid to put his arm out the 
window, for fear an Austin would 
run up his sleeve. (We have 
laughed at worse ones than that.) 
At any rate, what we started out to 
say was that the auto we took with 
us, seemed to purr a satisfaction in 
the anticipated journey; and despite 
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form a Dental Editors’ Club. 

Dr. C. N. Johnson was elected 
President of the club and H. R. 
Douglas of Indiana, Secretary. 


Another breakfast conference was 


the organization to be his guests for held the following Tuesday. The 


members of this club wil! meet again 


Fifteen sat down to a most cordial at the Midwinter Clinic of the Chi- 
entente. (The breakfast was dis- cago Dental Society. 


Among those present were Martin 


of his desire to form the dental Dewey, C. N. Johnson, H. R. 


Douglas, L. Pierce Anthony, John 


might be uniformity of action and Oppie McCall, Johnson of Georgia, 


Edward Ryan and others whose 


names at this time are out of mem- 


been expressed it was decided to ory. 


ON TO MEMPHIS 


ued ) 





RUE to the statement made in a few coughs and jerks got under 


way and soon we had outridden 
the fog and came into Indiana, 
where everything is serene, even the 
old Wabash. Why, in the Hoosier 
State, even the highway police are 
courteous and bid us bon voyage as 
we rushed over their undulating 
roads at twenty per hour !! We 
were careful however not to “‘step 
on it’ until quite sure sufficient dis- 
tance was between us, when we 
would then pour in another half-pint 
of gasoline, and hoop it up to thirty 
per. I'll say we speeded. (>) On 
thro’ “‘Kaintucky.”” Just one of us 
looked for the minted julep tree, 
not finding any, we concluded the 
season had too far advanced, or 
frost had nipped the Julep. There 
must have been a big crop of mint, 
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for in every town was seen people 
sweeping up wilted leaves. It made 
us think of “‘the morning after the 
night before.” It is to be hoped 
some of our Kentuck friends will 
flag us the next time we pass that 
way, for we will watch the seasons 
closer. 

Much had been heard of the Blue 
Grass in this State, but as near as 
Illinois eyes could detect it was all 
green. At any rate this mid-way 
state has many wonderful drives, 
having experienced the thrill of the 
Kentucky mountain roads on snappy 
October mornings two years ago, 
while enroute to the Washington 
meeting. 

Nashville was a lovely place to 
stop. We arrived in the early even- 
ing and about the first thing that 
caught our eye was the cordiality 
expressed by everyone on _ the 
streets. It put one in mind of a large 
town where every one knows the 
cther, and to come down town after 
the evening meal was quite the thing. 
Nashville offers many points of in- 
terest to the traveler. The cld stock- 
ade fort, by the Mississippi restored 
as in the old days, revealing the 
simple and yet cordial life of the 
pioneers is worth seeing. Home 
made furniture that would put a 
crick in the modern back; beds 
whose springs were recognized by 
their absence; cooking utensils of 
iron, used on a crane in the open 
fireplace, all bespeak the strength 
of character developed by priva- 
tion and determination to rise and 
conquer. 

The Parthenon in the city’s park, 
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a reproduction of the Greek Temple 
of Athena at Athens, is the only one 
in the United States and is a fitting 
tribute to the wisdom of a city who 
sensed the beauty of ancient Greece 
and preserved it in its restored and 
colossal form. It is architecturally 
a perfect reproduction down to the 
minutest detail. How well it would 
have graced Chicago. 

But the call that came loudest to 
us as regards Nashville was to see 
“The Hermitage,” the beautiful 
home of Andrew Jackson, the 7th 
President of the United States. The 
mansion stands midst a wealth of 
trees, many of which are knarled 
and twisted by wind and _ storm. 
From the road there leads up to the 
spacious, hospitable veranda two 
long rows of cedars. One's imagina- 
tion runs riot when viewing these 
shrines. They become reverent 
places; and instinctively is the voice 
hushed, as if louder tones might of- 
fend the memories of other days 
when dignity and pomp here held 
sway. A visit to the garden repays 
one by the wealth of flowers and the 
dignity of the place. And here sur- 
rounded by magnolia trees under the 
canopy of the tomb, built by 
Jackson, he sleeps, the panoply of 
glory gone, ambition and achieve- 
ment a matter for the historian. 

Reluctantly leaving a place so 
hallowed in memory we made our 
way thru beautiful hills and dales 
and spent the night at Murfreeboro, 
near where at Stones river was 
fought a bloody battle to help re- 
establish the supremacy of a united 


country. 








Shiloh battlefield was part of our 
itnerary. We had been here in 
earlier days, and yet we again visu- 
alized, the carnage, the horror, the 
waste of precious lives, the useless- 
ness of tearing flesh to prove one's 
principles of government are right. 
And there they sleep, row after row, 
those young men and old, a white 
marble slab at the head to show a 
heroic devotion to a cause. And 
as we pondered over the futility of it 
all there swept over the mind the 
saying of that patriot of earlier 
days, Patrick Henry, when he thun- 
dered out in unmistakable tones, *‘l 
am not a Virginian, but an Ameri- 
can.” And so we left them, those 
Americans, sleeping— 

“Under the sod and the dew 
Waiting the Judgment Day; 
Love and tears for the Blue 
Tears and Love for the Gray.”’ 

Memphis, the Mecca of the South- 
land, was reached on a beautiful sun- 
shiny Sunday morning. The Pea- 
body Hotel became our home for 
the next few days, and we enjoyed 
greatly the commingling of kindred 
minds. 

A free soul, if any be such, gets a 
keen delight watching the play of 
wits, be it politics or a “‘place in the 
sun’; and so we, much like a 
*“*Deteckative’” meandered here and 
there in the crowded lobby, and 
learned what some things were all 
about. It was indeed pleasing to 
meet men in person whom we have 
seen pictured in the journals, whose 
reputations have gone before; to 
contact friends from home, and to 
learn that mayhap we all have a 
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place, however small, in the scheme 
of things. 

And then is it not a satisfaction 
to our vanity when thru some queer 
twist of fortune we are formally 
presented to Dr. Swank, emeritus 
professor of Whoseisit University, 
discoverer of the “Z’’ vitamin in 
sun-kist green grapefruit, and so on 
and on ad infinitum. Ah! me, the 
brain reels with the overburden of 
frontage. 

As a dentist interested in dentis- 
try only and the ultimate success of 
the Illinois Dental Journal we re- 
ceived much information and profit 
from attending the lectures of the 
different sections. It is a far cry 
from the olden days of our profes- 
sion with its limitations of extrac- 
tion, fillings and ‘“‘plates’’ to that of 
the modern times when the dentist 
delves into the cause and effect of 
cancer lesions and other degenera- 
tive conditions of the oral cavity. 
One is certainly thankful for the in- 
tensity of human perseverance as 
exemplified in the many remarkable 
methods of combating disease, and 
it is at such meetings that he gets a 
liberal education along any line 
chosen. 

It was interesting to note, as al- 
ways, the great effort made by the 
exhibitors to help pave the way to a 
better understanding of our prob- 
lems both as regards research, and 
new avenues of approach. 

There seems to be some irritation 
among a certain few that we should 
be the ones to announce the new, 
and not the commercial element. It 
is to be regretted but true, the work 
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required is often too much from any 
point of view to be attempted by the 
individual even tho well qualified. 
And that being known, the research 
end is carried on by the corpora- 
tions who can devote time and 
money, employing, if necessary, 
dentist and physician to work out 
the problems even tho the motive is 
not altogether altruistic. 

And then there is, and some in- 
sist it is essential—an activity that is 
called ‘“‘politics,” a game adroitly 
played. It is claimed that foot-ball 
with all its finesse is mild sport com- 
pared to this game of politics. To 
stand on the side lines however in 
either of these games, to the writer, 


is far and above the most enjoyable. 
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But with it all, the papers read and 
discussed, the many clinics and dem- 
onstrations, the atmosphere of ‘‘den- 
taire cordiale’’ (Is that the way to 
put it?), yes, even the making of 
Presidents, all go to make a success 
of a venture which has in its even- 
tuality, the betterment of life and a 
widening of the professional hori- 
zon. 

It was fine to go to Memphis, to 
again look upon its snowy fields of 
cotton white for the harvest. And 
it was worth while to get back to the 
place we know as home. 

‘““Home, the spot of earth 
supremely blest, 

A dearer, sweeter spot than 
all the rest.” 





* * * of 





Unknown Soldier 


By GEORGE E. PHAIR 


Waiting on weary feet amid the chill 
November winds, his mind went leaping back 
Back thirteen years across life's rugged track 
To stand once more beside that shell-torn hill. 
The guns were mute, the air was strangely still. 
Silent the day as if God's healing breath 
Had charmed away the carnival of death 
And purged mankind of every earthly ill. 
And then the welcome home, the fervent cheers, 
The smiling throngs that gripped him by the hand. 
Ah, he was proud to tread his native land, 
The land that would remember through the years— 


The breadline moved ahead and he awoke, 
An unknown soldier, hungry, jobless, broke. 


* 


Herald-E xamine 


Chicago 
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in Memoriam : 
= “Life’s race well run, FA 
2 Life’s work well done = 
= Life’s crown well won = 
5 Now comes rest.” = 
% TSTMS LeU S I esr <a 


DR. JAME 


It is with a sense of extreme loss that 
we note the passing of our friend Dr. 
James G. Reid. We, who knew him when 
a student, and those who were more in- 
timately associated with him as very near 
and dear friends know just what “Jim” 
meant in their lives. There was an ex- 
terior that was hard to pierce; and yet 
when that armor was cast aside and the 
real man stood out, the true gold of his 


Th, 
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character was revealed and he became 
resplendent in his great heartedness. 
Dr. John E. Hinkins, a life long friend, 
said of “Jim,”—“As a friend Dr. Reid was 
an inspiration though outwardly he often 
seemed stern and even gruff. He stood 
for the highest ideals of his profession 
and humanity, and was one of the most 





REID 


lovable and just men imaginable. He 
was loyal and devoted to his family, and 
loved his home. Our friendship was one 
of the closest for over fifty years with 
never a misunderstanding, and of great 
mutual happiness to both of us. His going 
is a hard blow to me.” 

Dr. Reid was born in Morriston, Shelby 
County, Indiana, April 19, 1855 and died 
at his home in Chicago, October 25, 1931. 
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early education in the 
country schools, later graduating from 
the Shelbyville High School. He served 
under a dental preceptor, for a time, later 
gré uduating from the Ohio College of Den- 
tal Surgery in 1876, and began his prac- 
tice in Chicago, being asociated with Dr. 
A. W. Harlan. In 1881 he was married to 
Elizabeth Major at Shelbyville, Indiana. 

Dr. Reid) was a member of the Ameri- 
can Dental Association; an Ex-president 
and life member of the Illinois State Den- 
tal Society, the Chicago Dental Society, 
Odontographic and Odontological Socie- 
ties. At one time he held the position as 
secretary of the Illinois State Dental Ex- 
aminers; he was Associate Editor of the 
Dental Review in 1886-1889; professor of 
Dental Therapeutics of the American 
School of Dentistry, 1892-1894. He was 
the fitst general practitioner to join the 
Delta Sigma Delta Fraternity. It was 
through his activity that the illicit Dental 


He received his 
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Schools in the United States were closed. 
He was Honorary first Vice-President of 
the International Dental Congress in 1904, 
and a member of the Association of Den 
tal Examiners. 

And so befitting the 
ious in its 


glor 
with 


fading year; 
summertime; refulgent 


the season’s fruitage, hale and well met; 
loved and loving, Dr. Reid, our friend, 
has slipped away. 
“How well he fell asleep! 
Like some proud river, widening toward 
the Sea; 

Calmly and grandly, silently and deep, 
Life joined Eternity.’ 


Editor 
ee ee 
We gladly make 
last month’s report of 
daughter of Dr. J. EK. Jaros who was killed 
in an automobile accident. The daughter 
happily escaped serious injury 


a correction regarding 
the death of the 





MALPRACTICE PROVABLE BY LAY TESTIMONY 


(Daly oo. Lininger (Colo.,) 288 Pac. 633) 
HE Plaintiff sued the defend- The plaintiff contended, among 
ant, a dentist, for malprac- other things, that the trial court 


tice, charging that in treating 
and extracting her teeth he negli- 
gently and unskilfully severed the 
left inferior dental nerve. The de- 
fendant contended that the sever- 
ance of the nerve was unavoidable, 
that a profuse hemorrhage which ac- 
companied the operation made it 
impossible for him to “‘clear up the 
field so that one could see accura- 
tely."" The defendant filed a coun- 
terclaim for the reasonable value of 
his services. In the trial court judg- 
ment was given the defendant, both 
on the malpractice charge and on 
his counterclaim. The plaintiff, by 
writ of error, brought the case be- 
fore the Supreme Court of Colo- 
rado, which reversed the judgment 
and remanded the case for a new 
trial. 





erred in instructing the jury, in effect, 
that whether or not the defendant 
was negligent or unskilful could be 
determined only by expert evidence. 
In a large class of malpractice cases, 
said the court, in which the question 
under investigation is so intricate 
and abstruse or so little understood 
that ordinary jurors would in all 
probability know nothing about it, 
they must be guided by the opinions 
of witnesses having special know- 
ledge. 


two other classes of cases dealing 


There are, however, at least 


with the admission of expert testi- 
mony on the subject of negligence: 
(1) Those in which the question or 
matter 


under investigation is so 


simple that the jurors are as well 


able as experts to pass on it, in 
which cases the admission of expert 
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testimony is error; (2) those cases 
in which the matter under investi- 
gation is of such character that the 
opinion of expert witnesses thereon, 
though not indispensable, may yet 
be of material assistance to the jury, 
in which cases the admission or re- 
jection of expert testimony rests in 
the sound discretion of the court. 
Laughlin vs. Christensen, | Fed. 
(2a) . 215. The case, 
thought the Supreme Court, comes 
within the class of cases in which 
expert though not in- 
dispensable, may be of assistance to 
the jury. The defendant testified, 
continued the court, that he did not 
know when the inferior dental nerve 
was severed, and that he continued 
his operation, although he could not 
at all times see what he was doing 
on account of the hemorrhage. It 
is reasonable to assume, the court 
said, that the nerve was severed at 


present 


witnesses, 


a time when the profuse flow of 
blood obstructed the defendant's 
vision. The negligence involved 
was not the adoption of an incorrect 
diagnosis or standard of treatment, 
but the performance in a negligent 
manner of treatment of a proper 
standard. 
tinent evidence, lay or expert, hav- 


In such a case any per- 


ing any fair tendency to sustain the 
charge of negligence is sufficient to 
take the question to the jury. The 
instructions complained of were 
therefore held to be erroneous. 
The plaintiff contended further 
that the trial court erred in refusing 
to permit her to introduce evidence 
to show that dentures made for her 
by the defendant were defective. 
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This was error, the Supreme Court 
said. 
tion for work and labor based on 
the reasonable value of the service 
rendered for an agreed price, the 
value of the services, if denied, is in 


In an action for compensa- 


issue, and facts may be shown from 
which it may be determined. 


—Journal, A. M. A. 
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If vou see a tall fellow ahead of the 
crowd, 
A leader of men, marching fearless 
and proud, 
And vou know a tale whose mere telling 
aloud 


Might cause his proud head to in an- 
anguish be bowed, 
It’s a pretty good plan to forget it. 


If vou know of a skeleton hidden away. 
In a closet—guarded and kept from 
the day— 
In the dark; whose showing, whose sud- 
den display 
Might cause grief and anguish and 
lifelong dismay, 
It’s a pretty good plan to forget it. 


If vou know of a thing that would lessen 
the joy 
Of a man or a woman, a girl or a boy, 
That would wipe out a smile or the least 
way annoy 


A fellow, or cause any gladness to 
cloy, 
It’s a pretty good plan to forget it. 
—Anonymous. 
——_0-—-——_- 


Riders of God 


Out, where the other horsemen ride, 
Out, far and faithful, shouting with the 
horn. 
Go, nor for laggards at your side 
Have aught but scorn. 
Hasten, the sun is on the thorn and leaf; 
Far off the quarry! Far the mountains, 
high! 
Spur fast your steeds, nor pause for joy 
or grief 
That others lag or die. 
Beyond the farness still the horn is cry 


ing, 
“Beyond,” it calls, “Beyond! Go swiitly 
—go! 
The moon will be on high for all your 
trying 
Before you find the foe.” 
—MARGARET WIDDEMER 
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By ROSEMARIE 


HERE has been considerable 
discussion in years 
about the relationship of den- 

tistry to general medicine, and of 
course this brings about the discus- 
sion of the adaptability of the trained 
assistant for the dentist. There is 
no question that during the past ten 
or twelve years the dentist's assis- 
tant has made herself invaluable to 
the dentist and has created a de- 
mand for a trained mind at the chair 
as well as at the desk, so that the 
young woman entering the field to- 
day and thinking that there is noth- 
ing to it is considerably taken back 
to find that she is exp»cted to take 
care of the office transactions from 
the development of the x-ray pic- 
ture to the collection of the fee, 
and that she is expected to be a 
gracious hostess, a good house- 
keeper, a good laboratory man, a 
good x-ray technician and, lastly, 
and most important of all—because 
without it no office can operate—a 
good collector of money. 

It is rare to call a doctor's office 
on the ‘phone and not get a prompt 
reply from a pleasant, well-trained 
voice able to give intelligent infor- 
mation about any matter pertaining 
to the doctor or his practice. There 
is no place in a modern practice for 
the untrained assistant, except where 
a dentist is ready and willing to be a 
teacher or has definite ideas of the 
methods he intends to use, which he 
must be willing to explain to the be- 


recent 


THE DENTAL ASSISTANT 


CORNELIS, Nee York 


ginner in every detail so that she will 
be capable of meeting all situations 
in his practice. A busy man cannot 
do this and will find the beginner 
more a hindrance than a help. 

The registered nurse has followed 
set rules and regulations with regard 
to her work for a period of three 
years, living under -the same roof 
with a group of women in the same 
field of endeavor and going from 
the classroom to the ward, there to 
practice what she has learned in the 
classroom. The dental assistant gets 
her training by going through the 
practical routine of office work, and 
if she applies herself and is inter- 
ested in it, and if she is fortunate 
enough to live in or near a large 
city, she can attend and 
clinics given by the societies for 
dental assistants and thereby perfect 


classes 


herself in the various phases of her 
work. This cannot be done over- 
night, and it is only after many mis- 
cast inlays, x-rays that have been 
overexposed and underdeveloped, 
months that the books will not bal- 
ance and dozens of awkward situa- 
tions that I need not mention that 
the assistant is perfected 
work. 


in her 


Many girls say to me: “I should 
like to work in a dentist's office. 


What are the requirements?" I say 


to each of them: ‘First of all, you 
must be on duty every day, from 
the time that the office opens until 
the last patient leaves. 


No excuses 
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The 
work alone. You must keep accurate 
all 


patients, care for broken appoint- 


are in order. dentist cannot 


accounts” of work done for 
ments and send out bills, using the 
intuition that women are supposed 
to have to judge your patients to 
find out whether they are in the 
habit of paying their bills and if they 
are ready to pay this particular one. 
You must take x-ray pictures and 
manage to develop these films and 
cast inlays between sittings, always 
keeping an eye on the indicator to 
see if the doctor needs you at the 
chair. You will give your evenings 
to attending classes in order to learn 
the proper methods of sterilization, 
bookkeeping, laboratory work, office 
and equip- 
ment, making sponges, swabs, etc. 


management care of 
You must be a good housekeeper, to 
see that the supplies are replenished 
And when you 
from luncheon to find that 
the operating room is tracked with 
plaster or spattered with blood, you 
must take dustpan and brush, soap 


at the proper time. 
return 


and water, and restore everything to 
order. 

“You must be interested in extrac- 
tions rather than dislike them, and 
you must not be afraid of the sight 
of blood, because all the preparation 
for operations must be made by the 
assistant and she must stand ready 
to hold a retractor or sponge the 
wound if necessary. There is no 
time for you to feel sorry for your- 
self. 

“You must be immaculate. The 


odor of perfume or tobacco has no 
place among the sick and is as much 
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out of keeping with the uniform as 
jewelry, bangles and French-heeled 
shoes.” 

| am sure that | have left out a 
number of details, but what I have 
look formidable 
enough to the novice, and if she 
she will find that dental 


assisting is an agreeable and digni- 


outlined will 
survives, 


fied profession. 
Dental Digest. 


Inside sunshine is the best remedy 
yet discovered for outside clouds 
and gloom. 

ocala 

One of the surest ways to kill 
gratitude in a friend you have helped 
is to keep reminding him how much 
he owes you.—Sunshine Magazet. 
simian 


Lord Alness, in his 
raphy, tells about an English politi- 


autobiog- 


cal meeting. One of the candidates 
patriotically orated, “I have been 
born an Englishman, | have lived an 
Englishman, and | hope | shall die 
an Englishman.” 

From the back of the hall, in an 
unmistakable accent, came the ques- 
tion: ‘Mon, hae ye no ambeetion?”’ 

saieicclitietaes 

Time and money are valuable 
which is true, so long as there is not 
too much of them. 

iietiiieieces 

Business may be looking up, but 
it is in no danger at present of get- 
ting a crick in its back. 

ainda 

It is not the load, but thinking 

about it, that makes one tired. 
—Selected 
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FRIENDLY BYWAYS 


‘*Words fitly spoken are like Apples of Gold in Pictures ot Silver’’ 
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here are two kinds oct people on eartl What the Meek Do Get 
today, | | The eagle eats the robin, 
us VO <mds ol ] Opie no more, ‘ 
iS. PW si ia cic \nd the robin eats the worm, 
say, And } . rm,_—ohe oat tha li bue 
; a id the worm he eats tie ittle rl 
Not the saint and the sinner, tor ‘tis well Phat feeds upon the germ: 


understood 

hhe good are 
hali good: 
Not the rich and the poo: 


And the germ devours his brothet 
With eagerness and mirth 

And then they tell us that the meck 
Inherit all the earth. 


] 


half bad and the bad 





: hee 
" an’s wealth ; ; 
\ : = : 1 . ; \nd Man, the chief inheritor, 
Wu must first know the state of , 
Fr “ a Rats ne Ile eats the gentle lamb, 
conscience an valth : oa * 
ue dhe teil , beat tea , eee fhe turkey and the chicken, 
Yo e nble and proud, , 


Phe cow and goat and ran 

Lie vobbles down the oyster, 

he 1 el, fish and clam, 

the baby pigeon 

With calves’ foot jelly jam 

a ee eee , , The creatures that he capture 

Si a i ll \re docmed to death from birt! 
And vet they tell us that the meek 
Inherit all the earth. 


( 


little span 
Who puts on vai 
man; 
Not the happy and sad, for the last fly 
ing years 
Bring each man 
man his tears. 
No! the two kinds of people 
that | mean 
\re the people who lift and th 





who lean, Memorials 
Where’er you go vou will find the world Not marble monuments, or shrines, 
iInasses Or wooden crosses, are as real 
Are alwavs divided in just these twe Memorials to those we loved 
classes: \s things we see and hear and feel 
\nd oddly enough, vou find, too, I ween \ casual word, a wisttul tune, 
There is only one lifter to twenty who \ fragance blown from garden tlowers, 
lean. May make as actual as now 
In what class are you? Are you easing The sense of untforgotten hours, 
the load Sunsets, and scents, and budded Springs, 
Of overtaxed lifters who toil down the Phe joy that leve of living lends— 
road? When comradeship has shared in these, 
Or are you a leaner, who lets others bear Chev each bring back the absent 
Your portion of labor and worry and friends 
care? : CHARLOTTE BECKER 


ou o- 
Safety First 
Round Table Secrets He ottered her a penthouse tair 
\ mile above the street. 
\ cozy cottage nestling there, 
Where sky and tower meet. 
“Far from the city’s sordid roar, 


(Clara)—Rose told me that you told he: 
that secret I told you not to tell he: 

(Belle)—She’s a mean thing! I told he: 
not to tell vou. “ey isnt : 

(Clara)—Well, I told her I wouldn't tell Far from the madding crowds, 


; Qur sculs will soar.” the voung man 
you she told me, so don’t tell her I did aaa 
swore, 


o- “Amid the golden clouds.” 
She nestled close in his embrace 
But wore a frown of doubt: 
“It wouldn't be a pleasant place 

To have a falling out.” 


“T am a woman of few words,” an 
nounced the haughty mistress to the new 
maid. “If I beckon with my finger, that 
means come!” 


He = - a GEORGE EK. PHAIR 
Suits me, mum,” replied the maid. “In 

a woman of few words meself. If I shakes mange 

me head, that means I ain’t comin’ be “To judge is the attribute of Divinity; 


gorro.” Judgment reserved a virtue of humanity.” 
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ILLINOIS STATE DENTAL SOCIETY 
The 68th Annual Meeting of the Illinois 

Dental Society will be held in Springfield, 

Illinois, May 10, 11 and 12, 19832. 


—_—_90——_ 


68th MIDWINTER MEETING 
CHICAGO DENTAL SOCIETY 

A score of committees are busily en- 
gaged completing plans to make the 68th 
annual Mid-winter Meeting of the Chi- 
cago Dental Society the most successful 
in the history of the organization from 
every standpoint, including the scientific, 
exhibit and social angles. As last year, 
the meeting will be held in the Stevens 
Hotel, Chicago. It will last four days, 
from January 18 to 21, inclusive. 

Expectations are for a general regis 
tration of 10,000 dentists, physicians, lab- 
oratory workers, dental assistants and 
others. ; ; 

In spite of the economic situation, 
record number of exhibitors is expected, 
thus providing the visitors with complete 
displays of dental equipment and mater- 
ials. 

The scientific sessions will be divided 
into eight sections, as follows: operative 
dentistry; oral surgery and radiography ; 
partial dentures, crown and bridge; mouth 
hygiene; full dentures; biologic sciences 
and research; orthodontia; and dental 
economics. 

Leading men in the various fields of 
dentistry, from all parts of the United 
States, will present papers on the newest 
developments in all phases of dental 
science. These speakers will be supple- 
mented by physicians who will discuss the 
topic of closer cooperation between medi- 


a 


cal and dental practitioners. 
In effect, it is the plan of the society 
to make the meeting a four-day course 


of post- graduate work during which the 
research experience and knowledge of 
outstanding authorities will be made avail 
able to those in attendance. 

One of the most important events on 
the program deals with the various clinics. 
There will be two general clinics; one by 
the clinicians of the Chicago Dental So- 
ciety, and the other, by invited clinicians 
from all parts of the country. At the first 
meeting, the later clinic had representa- 
tion from 35 states. The two clinics will 
be held in the Grand Ballroom of the 
hotel. 

Table demonstration by exhibitors will 
be held Monday morning—the opening 
day of the meeting. This feature was 
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2 
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received with such enthusiasm at the last 
meeting that a larger hall will be mad 
available at the coming meeting. 

Fully 125 firms will be represented in the 
huge exhibition hall, it is indicated, with 
elaborate displays of all improvements oi 
a technical nature that contribute to the 
advancement of dentistry. The hall has 
32,000 square feet of exhibition space and 
many of the exhibitors plan unusual 
beautiful decorative schemes. 

The will not be 
Plans are being made for a number 
events, including a midnight show in tlic 
Grand Ballroom, the annual banquet and 
dance, luncheon and bridge for the ladies 
at the hotel, a style show for ladies 
one of the leading loop department stores 
tours of the Chicago World Fair site and 
buildings, visits to the huge Shedd Aqua 
rium, the Field Museum, Adler planeta 
rium, the Art Institute and other places, 
all of which are within a few moments 
of the Stevens Hotel. 

The only credentials needed for partici- 
pation in the meeting are membership 
cards in the American Dental Association 
or evidence of membership in a _ recog- 
nized foreign dental organization. 

Please address all communications and 
application for space to the office of the 
Exhibit Committee, Chicago Dental So 
ciety, 185 North Wabash Avenue. 

CHARLES R. BAKER, President 
HOWARD C. MILLER, Secretary 
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LASALLE COUNTY DENTAL 
SOCIETY 

The regular Fall meeting of the LaSalle 
County Dental Society was held at La 
Salle, Ill, Thursday, October 8, 1931. 
Papers were read by Dr. Loren D. Sayre, 
Chicago, “Porcelain Jacket Crowns;” 
Senator Noah Mason, Oglesby, IIl., “Short 
Talk on ‘Education’ ;” Dr. George Schnei- 
der, LaSalle, “Your Component Society ;” 
Dr. R. C. Willett, Peoria, “The Mainte- 
nance of Function of the Deciduous Teeth 
as a Health Measure.” 

Newly elected officers 
President, L. H. Volz, Wenona, IIll.; Vice 
President, S. C. Wood, LaSalle, Ill.; Sec 
retary- -Treasurer, J. C. Heighway, Ot 
tawa, IIl.; Component Editor, J. C. Heigh 
way, Ottawa, IIL; Librarian, E. W 
Fellows, Seneca, Ill. The next meeting 
was to be held at Ottawa, Ill, April 7, 
1932. 


are as follows 
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SEVENTY-FIFTH 
ANNIVERSARY MEETING 
ST. LOUIS DENTAL SOCIETY 
HOTEL JEFFERSON, ST. LOUIS 
DECEMBER, 7, 8, 9, 1931 


75 YEARS OF DENTISTRY 

What is the background of your pro- 
fession ? 

How does the practice of dentistr 
differ from what it was 20 years ago? 3 
years ago? 50 years ago? 75 years ago: 

St. Louis is not leaving a stone un- 
turned in preparing for and sponsoring an 
unique meeting commemorating the 75th 
Anniversary of the founding of the St 
Louis Dental Society. Not only will there 
be illustrated the 

HISTORY OF EACH BRANCH OF 
DENTISTRY 
and other historical features but there 


will be a 

SCIENTIFIC PROGRAM 
of real merit and a 

MODERN PROGRAM 

featuring some of the best minds in 
dental thought at the present time. These 
men hail from different parts of the 
country as you may see by reading the 
following names and essayists: 

Dr. A. D. Black, Chicago, Ill.; Dr. Theo 
dore Blum, New York City; Dr. Ewing P. 
Brady, St. Louis, Mo.; Dr. Frank W. 
Delabarre, Boston, Mass.; Dr. Ellis Fischel, 
St. Louis, Mo.; Dr. Robt. R. Gillis, 
Hammond, Ind.; Dr. F. W. Hinds, Dallas, 
Texas; Dr. C. N. Johnson, Chicago, IIl. ; 
Dr. T. E. Kallenback, St. Louis, Mo.; 
Dr. C. A. LeMaster, St. Louis, Mo.; Dr. 
E. M. MacEwen, Iowa City, Iowa; Dr. 
Chas. H. Mayo, Rochester, Minn.; Dr. H. 
M. McFarland, Kansas City, Mo.; Dr. 
Geo. E. Morgan, Milwaukee, Wis.; Dr. 
Raymond E. Myers, Louisville, Ky.; Dr. 
Weston A. Price, Cleveland, Ohio; Dr. U. 
G. Rickert, Ann Arbor, Mich.; Dr. Wm. 
L. Shearer, Omaha, Nebr.; Dr. O. W. 
Silberhorn, Chicago, IIl.; Dr. C. O. Simp- 
son, St. Louis, Mo.; Dr. C. C. Smith, 
Peoria, Ill.; Dr. L. E. Stark, El Paso, 
Texas; Dr. Paul R. Stillman, New York 
City; Dr. Edw. T. Tinker, Minneapolis, 
Minn.; Dr. W. B. Weinberger, New York 
City; Dr. R. C. Willett, Peoria, Ill. 

Railroads will co-operate with the 
usual one and one half round trip rate 
to and from St. Louis. Air lines will 
allow a 10% reduction. Be sure to ask 
for certificates when buying tickets. 

Publicity Committee 
Oo—-—— 
The Chicago Dental Society Annual 
January 
You will want to be there. 
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THE PEORIA DISTRICT DENTAL 
SOCIETY 

The first meeting of the year was held 
October 5, at the University Club. Dr: 
Donald M. Gallie, Jr., of Chicago, gave 
a clinic in the afternoon demonstrating a 
technique-of staining smears in Vincent's 
infection, also Hardgrove’s method oi 
treatment. After the evening dinner he 
read his paper, the title being “The Status 
of Vincent’s Infection in Medicine and 
Dentistry.” We had a large attendance 
The audience was unusually well pleased 
with Dr. Gallie’s presentation. 

The evening of Wednesday, Ooctobe: 
14, 1931, many men attended a meeting 
held for the purpose of hearing a paper 
read by Dr. Charters of DesMoines, Iowa. 
Dr. Charters had occasion to be in this 
locality on that date and taking advant 
age of this most fortunate occurrence a 
called meeting was held. A large numbe: 
of men were on hand, who plied hin 
vith many questions. Much enthusiasn 
was created and from the attitude that 
was displayed, it was an extremely profit 
able meeting. 


SANGAMON-MENARD-LOGAN 
COUNTY DENTAL SOCIETY 
The members of the Sangamon-Menard 
Logan County Dental Society, at their 
regular monthly meeting held October 8, 
1931, selected their secretary Dr. H. P 
Robinson, 601 Myers Bldg., Springfield. 
Ill., to serve as a contributing component 

editor for the State Society. 

At this meeting after the regular ordet 
of business Mr. J. E. Butterworth, De- 
partment of Technology of the J. M. Ne, 
Co. gave a very interesting lecture and 
clinic on gold inlays and gold castings 

H. P. ROBINSON, 
Secretary. 
aoe 

ADAMS, HANCOCK AND McDON.- 

OUGH-FULTON COUNTY 
DENTAL MEETING 

fhe regular Fall joint meeting of the 
Adams-Hancock and McDonough-Fulton 
County Dental Society was held at Ma 
comb, Illinois, November 2, 1931. 

The newly elected officers are as fol- 
lows: President, Dr. K. G. Worrell of 
Macomb, Illinois: Vice-President, Dr. C 
P. Jackson of Macomb; Secretary and 


Treasurer, Dr. J. D. McMillan of Ma 
comb; Librarian, Dr. J. S. Gordon of 
Avon. 
The next meeting will be held at 
Quincy, Illinois, October 1932. 
DR. C. P. JACKSON, Sec 
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SOC ri ANNOUNCEMENTS 
THE PEORIA DISTRICT DENTAL CHIC. AGO DENTAL SOCIETY 
SOCIETY ! Public Service Committee is one « 
The regular menthly meeting of t he most active and most important group 
Peoria District Dental Society was held the Chicago Dental Society. It is di 
it the University Club, Monday eve vide mat subcommittees each « 
ovenbel | ( evera duties, witl 
The enclosed lette will give a short ts 1 the main col 
sulmary ol the interesting program tot tte 
evening. () tlic ittees Is responsi 
On Friday. r 30th, Di Lou ul talk eek, given ove 
Schultz of the itv « Ulinois pet \ ( id \ B >. M. Contact 
formed a. cleft operation at tl i uned wit Commissioner 
Methodist Hospit Society was 1 Health and the School Board, and mat 
vited the ganizat Members are c 
Program tl vailal ectures and for mak 
Monday, November Second , ; chool children, At 
The following is a short summary ol! the ) ( i definite is unde way t 
two motion-picture films which wer Hate an | Ith program in cot 
be presented before the Peoria County t with B Scout work, and severa 
Dental Seciety by Dr IX P. Eh ot | h ( eceived lecture on moutl 
R. Squibb and Sens, at the regular ineet tis | y tend materially this 
ing on Monday, November second | healtl ducational program. 
The first film—‘“Sunshine from the Sea” \h thi embe of the Chicag 
The primary subject-matter of this filn Dental Societ y New York for 
is the consideration given to Vitam tl pur] ot pres the major pat 
and Vitamin A. Anti-rachitic Vitan ‘ an { e greater New York 
D is considered in the relation to its Deceml eet These men will go 
influence in the diet on the stimulatior i body a epre atiy { the Chicag 
of the assimilation of lime salts in the 1) Societ igue departure in pre 
building of sturdy bones and_ teeth eral d ocietvy mee 
Vitamin A, often called the anti-infec I Harris MeCla is chairmat 
tive vitamin and the growth promotin {tee d ( is con 
vitamin, is considered in its relation t let 1 41 | clinicians are 
the building of resistance to certain read Ne York how well tl 
infections and its ability to promot | Di t Societe her ea 
erowth. ] ie 
The second film—‘How Science Aids in ia thie ial Mid-winter C4 
the Prevention and Control of Infect- g at the Steve fotel are well in han 
ious Diseases” I] rogra actically complete an 
In this film the present day status oi the exhibit i showing unusual anxi 
infectious diseases is compared with the ( o be represented at one of the finest 
status in previous vears. Then the manutac Ss’ exhibits ever presented 
theory of immunity ts charted graphi Ihe ICCESS ¢ thi etinge is never 
cally sc as to make the use of anti doubt 1 tl c\ \ dication of 
toxins, serums and vaccines more easily ' ine meeting this veat 
understood. All the laboratory processes CHARLES W. FREEMAN 
in the production, standardization ¢ Contributing Editor 
potency, and testing for absolute purit Oo 
of the anti-toxins, serums and vaccines CHICAGO DENTAL SOCIETY 
are shown ACTIVITIES 
ke. J. ROGERS, See eu activities of the Chi 
‘ ety have made n au 
WINNEBAGO COUNTY DENTAL. iw under the leadership of 4 
SOCIETY IX sake Ihe subject 
The regular October meeting of — thr meeting was a timely 
\Vinnebago County Dental Society leratic { Materials 
held at) Reekford. Illinois, October 25 and was presented by D1 
1931. Dr. G. FE. Cleophas of Beloit V1 Dis. ussors were Dr. E. 
comsim, gave aevery interesting paper Robert TE. Gillis and D1 
“Reminiscence and General Dentistr } 
ind a table clinic on “Rebuilding Mouth ; d at thi 
The next meeting will be held at Rock ng pledging port to the out on ol 
ford, linois, November 11, 1931 Dental Therapeut the A. ~ a d 
DR. S. O. SOWLE, Pre cept e find of the Counci 
DR. ARTHUR A. HOFFMAN, S d { ject | 














e 0) Ie Ce £ ( reciall 
clue l tlic SCTIC( LD ] 
131 aye net iI\ ead 
t pape n Cancer, but 
PVTENe if | ( tic lin « thre 
wv ( Coun Hospital 
{ he Lrnv te cre ell 
euded. A lu corp 
CLICE 1 assed { 
ect 
mont eel ire held his 
ea t the Pah l here the 
cit e alnpt 1 need 
Live CrVICE \ at tory Mla 
oi the committee meetings and the meet 


1 


igs ol the 


I 
held at the | 
1 
} 


soard of Directors are als: 
almer 


< House 
Arrangements have been peri ected for 
Ving the headquarter of the Society 
t the 19th floor of the Medical and 
1) | At Club h lara quarters 
Hobe taken Mmecuior ith t Stu 
( b head tel hicl d it 
ired \ cla ( ‘ clint { d 
re ben ( tructed cl 
vill reat ! tate tiie \ | ol the 
study clubs, and an increase in the scope 
nd an mereased enrollment, is anticipa 
ted th vear. The study clubs serve a 
elul purpose d the directors are 
( \t alert to support an CtIVITA 
hit Ve i definite service to the mer 
bers 


CHAMPAIGN-DANVILLE DENTAL 
SOCIETY 

The annual meeting of Champaign-Dan 
ville Dental Society wa t the Ur 
mana Lincoln Hotel, Urbana, Illinois, N 
vember 5, 1931. At p.m lecture was 
iven by Dr. E. C. Hume, Louisville, Ky.. 
en “Surgical Conditions about the Mouth 
and Face.” 

Fellowing Dr. Hume there was a lec 
ture by Carl Colvin, general director of 
technical survey, Haiti, West Indies. His 
subject was “What we have accomplished 
in Gur educational program of the 
in the island of Haiti.” 

At six o'clock the 
quet in henor of the 
district : 

J. D. Wilson, F. a 
nis, F. O. Sale, W. E. Foster, R. \ 
dle, G. C. McCann, F. R. McLean. 

We felt highly honored to have with us 
as speaker of the occasion our State pres 
ident, Dr. E. D. Coolidge, who 
very interesting talk on “The progress 
which Dentistry has made during the time 
that the life members have practised.” 


schools 


scocietv gave a bat 


life members of ow 


Min 
Hur 


M. Conkev, H. 


rave a 


We were also pleased to have with us 
President, Dr. E. A. 


». . 
Past Converse, 





Dr. Howard Foster, 





JOURNAL 


Ilinois, and Dr. T. P. Done 
linois 
ctheers were elected tor 


Spring he ld, 
in, Springfield, 
Phe following 


I comme veal 
Dr. B. C. Ross, 
Hl. Mvers, Georget 


Danville, President; Di 
wn, Vier 
Danville, 


Kkbert, Champaign, 


President 
Secretary 
lreasurer; Dr. F 
Librarian 


HOWARD A 


FOSTER, Se 


ADAMS-HANCOCK COUNTY 
DENTAL SOCIETY 
ie 6oregular annual meeting of the 
\dams-Hancock County Dental Society 
held at Macomb, Illinois, November 
1931 


Dr NX Ix 


Henderson very im 
teresting talk and demonstration of his 
subject. Dr. J. W. Cohlmever’s clinic was 
vell given and attended as usual with 
eat interest. Dr. W. T. Rutledge ol 
nroe City, Missouri, gave a demonstra 
mbined Impression and Bite 
Correct Centric Relation 
Was interesting 


McBoyle ot 


vave a 





on CG 
ic Giving 
no On Visit which 
ind worth while. Dr. R. E. 
Chicago had a fine paper on Modern 
ixed Bridgework and held his audience 
ted until the last minute, Dr. Har 

Camp of Monmouth, Illinois, sec 

r\ the State Medical Society, gave 
a very able discussion of his subject 
Kconomic Problems and Co-operation Be 
tween Phy and Dentist. Dr. Blaine 
Rhobctham of Chicago had a_ splendid 
paper cn Focal Infection in Relation to 
Child Dentistry. 

The newly elected officers are as fol- 
lows: President, Dr. R. W. McLellan of 
Carthage, Illincis: Vice-President, Dr. 
Roy H. Thesen of Quincy, [Hlinois; Sec- 
retary, Dr. H. R. Farwell of Quincy was 
re-elected; Treasurer, H. R. Farwell; Li 
brarian, Dr. L. M. Duncan of Quincey was 
re-elected. 

The next meeting will be held at Quincy 
Illinois, sometime during the Fall of 1932 
DR. EDWARD J. SCHAUFP, Pres. 

DR. H. R. FARWELL, Sec 


very 


sician 


NORTH CAROLINA DENTAL 
SOCIETY 
The Next Annual Meeting of the 
North Carolina Dental Society will be 
held at Elizabeth City, North Carolina, 
May 2, 3 and 4, 1932. 
N. P. MADDUX 

Secretary-Treasurer 
“A healthy kid on one roller skate finds 
more joy in life than a dyspeptic million- 


aire in a limousine.” 























SOC hi 


PHOTOGRAPHS 
The members will recall the previous 
notices which have appeared in THE 
JOURNAI, to the effect that they are 
entitled to have their pictures taken at 
Walinger’s, 37 South Wabash Avenue, 
Chicago, at the expense of the State 
Society. Two pictures will be furnished, 
one for the use of the Librarian of the 
State Society and one for the member 
Any member of the State Society who 
has not taken advantage of this privilege 
is urged to write to the secretary of the 
State Society, who will send him a coupon 

entitling him to this service. 


Component Contributing Editors 
hhe secretary of the State Societv has 
verv creditable thi in suggest 
ing to the President of the 
Societies that a local cot 
be appointed to supply the 
detailed reports of then 
manuscripts which may be 
publications We hope this action will 
bring up from the far end of the State 
things of interest And if by anv pretext 
one sheuld Hlinois from 
contiguous contribution 
would velcome. 


done a 
Component 
hbuting Editor 
Journal with 
and 
suttable for 





eetings 


step over mto 
territory thet 
have a hearty 
ee 

May I add my small word of praise 
the fine improvements in the Illinois Den- 
tal Journal? You have got away to a fine 
start and | 
pace, 

\nyone having had 
in editing any 


hope vou can keep up the 
experience at. all 
kind of a journal knows 
what difficulties beset the path of “ve 
editor ;” hence I hope vou'll not hav t 
scratch too much and that each 
ing issue of vour journal will be a step 
ahead of the preceding 
You have made really wonderful in 
provement in the format of the Journal 
and I am sure vour readers will be ap 
preciative of your efforts. 
THOS. C. 

Editor, Dental 


SUCCeE 


issue, 


BONNEY, 

Review, Minneapolis 
As an active member of the Illinois 
State Dental Society for more than halt 
a century, I was indeed delighted to re 
ceive a copy of the Journal. It is 

worthy addition to our periodical liter: 
ture. My cordial 


wish for a successful 


future. 
Fraternally yours, 
LOUIS OTTOFY, 
Editor, International Dental Review 
Ses 
1. IT am very much pleased with the 


October number of the 
dandy. Good luck to you 


Journal. It’s 


L\NNOT 





NCEMENTS 





2. I note what is said about Lite Mem 
bers contributing dues just as others are 
doing. Nothing 
tham to do this, 
1932, 


would please me more 
and if things go well 
I will certainly be among 


those whi 
vill contribute his share. 

5. The cordial mention of Lite 
bers makes me think, that it 
oble gesture to publish the 


ose who are members fort 


Men 
would be 
names 01 
more 
permanently in each ts 
suitable heading, sucl 
is “Fidem Praestare,” an expression of 
Cicero, which lovalty, or To be 
Loyal, or “Cum Laude,” meaning Honor 
in a manner deserving praise. I do not 
know just how many of those old timers 
are still among the living. as I have not 
transactions at hand, but I think there 
ust be Waltz, Hanaford, Gilmer and 
lagegart, I am sure, and may be Frank 
Hl. Gardiner, if he is still among us. 
LOUIS OTTOFY 
writing the above it just 
curs to me that I became a member of 
the I. S. D. S. in 1881, and so would 
come in the list ] make it 
“those who have been members for 3] 
longer.” 
The great State of 
to the credit of 


yement now 


thar 
fittv vears or So, 
ue, under some 


means 


P. S.—Since 


propose, so 


vears or 
Illinois is entitled 
having inaugurated the 
so widespread in the Uni 
ted States concerning oral hygiene, for it 
in that state 49 vears ago, that the 


Soin 


first accurate information concerning the 
condition of the teeth was secured, and 
published in its transactions in 1883. 


SS 
I:ditor’s Note: 
We thank Dr. Ottofy for his kind ex- 
concerning this Journal. We 
ive one big ambition and that is to make 
t werthy of its paternity. We have 
looked with reverent awe at. the 
Sequoias of California and have tried to 
count the exposed rings of a fallen mon- 
and with it all have come back to 

thought: it started in in- 
significance and grew into grandeur. Let 
us hope this'dental endeavor will emulate 
the Sequoia 


pressions 


rch: 
} 


tlic me 


basic 


) 


Che idea of being a debtor to our pro 
ssion and dental society is a new con- 
ception to many, for usually the thought 
is, “What can I get out of it?” 
C. O. Flagstad, Minneapolis 


-O 


Thought September Number of ‘The 
Journal \as a surprise run, now Octo- 
well developed form 
Yours in appreciation, 
SEC. C. McCANN, D. D. S. 


} 


yer shows a 
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OFFICIAL NOTICE TO COMPONENT SOCIETY SECRETARIES 


The component society secretary shall send the membership cards and dues of 
the individual members to the state secretary as soon as they are received. The 
amount to be remitted for each member is as follows: 


Sinise Somer mens, Sees WA. DB. A. se, GAD: 5s ook iho cesiecaeeancnas $8.00 


In remitting delinquent dues, send a separate membership card for each year’s 
dues. 


Make all checks payable to BEN H. SHERRARD, Secretary. 


A member shall pay his dues to the component Society; in whose jurisdiction he 
resides or practices, even though he affiliates with another component Society. 


When a member in good standing of one component Society changes his resi- 
dence in this state, his name may be transferred, without cost, to the roster of the 
component Society into whose jurisdiction he moves. 


Members delinquent in dues and who for this reason alone have been suspended, 
may be reinstated to membership by the payment of dues of the current year, plus 
the back dues of the preceding year. Members who have been delinquent in dues 
for a period of more than five years, may be elected to membership as new mem- 
bers, provided in each case said delinquent shall be recommended by his local So- 
ciety. The secretary of the component Society shall furnish an application blank 
form of reinstatement. These forms must be filled out completely in all cases and 
said forms shall require as endorsers two members in good standing of the local 
component Society to which the reinstatement application is addressed. 


Life members are exempted from paying State Society dues only. They must 
pay local dues, unless exempted by their component society and American Asocia- 
tion dues, $4.00. 


The Local Secretary’s Report Blank, as to component Society meetings, should 
be carefully filled in, giving a short account of the meeting for publication in THE 
JOURNAL, and mailed promptly to the state secretary after each meeting. 


Brief reports of deaths for THE JOURNAL should be sent to the state sec- 
retary. An extended report of same should be sent to the chairman of the Com- 
mittee on Necrology, Dr. F. B. Rhobotham, 55 E. Washington Street, Chicago. 
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OFFICERS AND COMMITTEEMEN, 1931-1932 


EXECUTIVE COUNCIL—1931-1932 
President, E. D. Coolidge.......... een aeaa a Sea eacaealte 25 East Washington Street, Chicago 
President-Elect, A. B. Patterson ....... badass .406 Morris Building, Joliet 
Vice-President, R. L. Graber..... rr Sak eae oul eirkaenamaieial “608 Jefferson Building, Peoria 
mecrbtery, TW. Fi. Ghereare ...... ccc. scenes ia 300 Central Trust Building, Rock Island 
Treasurer, R. H. Daniels bcs ish oie ea aie ? ceeeeeeeeseees-+.-909 Lehmann Building, Peoria 


Group No. 1 
Northwestern District—Z. W. Moss, Dixon. ..... (Abi bebe tektites ocean Term Expires 1933 
Northeastern District—L. D. Head, Ottawa... ..........cccccccscsccccccccccces Term Expires 1934 
Central District—J. S. Reece, Bloomington samanee Term Expires 1932 


Group No. 2 
Central Western District—H. W. McMillan, Roseville. . 


pitied Term Expires 1933 
Central Eastern District—F. E. Ebert, Champaigr 


Saas pets evioscess ae Expires 1932 


Southern District—M. M. Lumbattis, Mt. da it aR eee Tie MATES ONG ALE Term Expires 1934 
Group No. 3—Chicago District 
J. RK. Blayney, 2209 Rosemont. Avenue, Chicago jase hid asa aco. ek caer, a 46s: ne 
PF. B. Clemmer, 1971 W. 111th Street, Chicago.. i ivaleiesl Gates eae ae Term Expires 1932 
E. Byron Kelly, 55 E. Washington Street, Chicago Sat ale iba ema Term Expires 1933 
B. O. Sippy, 30 N. Michigan Avenue, Chicago... ee eer Oe -.se.e--Term Expires 1933 
E. P. Boulger, 17 S. Crawford Avenue, Chicago : pi qpar ha hbo acaicre dota Term Expires 1934 
W. D. N. Moore, 220 S. Michigan Avenue, Chicago oid bible habs Ree anna Term Expires 1934 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 
E. D. Coolidge, 25 E. Washington Street, Chicago, Chairman 
A B. Patterson, Joliet R. H. Daniels, Peoria 
B. H. Sherrard, Rock Island B. O. Sippy, Chicago 


PROGRAM COMMITTEE 
R. Blaynev, 1838 West Harrison Street, Chicago, Chairman 

Section 1—Victor T. Nylander, Drake Hotel, Chicago, Chairman 

Harry B. Shafer, Anna, Secretary. 
Section 2—E. C. Pendleton, 916 Galt Avenue, Chicago, Chairman. 

L. M. Duncan, Illinsts State Bank Building, Quincy, Secretary. 
Section 3—F. W. Merrifie!d, 1208 Maple Avenue, Evanston, Chairman. 

. F. Cart, 933 Peoria Life Building, Peoria, Secretary 


CLINIC COMMITTEE 

Neuhoff, First National Bank Building. Belleville, Chairman 
. Peterson, 803 Fifth Avenue, Building, Moline, Vice-Chairman 
Krejci, 7552 Paxton Avenue, Chicago 
. Cartwright, 4000 West North Avenue, Chicago 

Johnson. 1747 West Harrison Street. Chicago 
Mi. Ogilvie Sandwich, Illinois 
H. Jacob, 627 Jefferson Building, Peoria 


r2Zr7OnON 
sihidagil 


COMMITTEE ON LOCAL ARRANGEMENTS 
B. B. Beatty, 308 Ferguson Building, Springfield. Chairman 
H. D. Fullenwider H. P. Robinson 
Anton Gerster M. Dee Medlin 
COMMITTEE ON EXHIBITS 
H. S. Layman, Ridgely-Farmers Bank Building, Springfield, Chairman 
Neber G. J. Krotzsch L. Z. Dennison 
Traylor D. E. Doolen J. F. Cart, Peoria 


PUBLICATION COMMITTEE 
B. H. Sherrard, 3C0 Central Trust Building, Rock Island, Chairman 
. Johnson, Chicago, Editor, Transactions 
F. B. Clemmer, Chicago, Editor, Journal 
Cc. F. B. Stowell, Chicago, Business Manager. Journal 


om 
ae 


COMMITTEE ON NECROLOGY 


F. Blaine Rhobotham, 55 East Washington Street, Chicago, Chairman 
R. W McNulty, Chicago J. D. Wilson, Danville 


BOARD OF CENSORS 
C. B. Brownell, 523 Jefferson Building, Peoria, Chairman 

G. Arthur Nelson, Chicago J. J. Donelan, Springfield 

COMMITTEE ON INFRACTION OF CODE OF ETHICS 

. W. Strong, Sr., 55 East Washington Street, Chicago, a 
Harry Copley, Notiet V. P. Perisho, Streator 
COMMITTEE ON INFRACTION OF LAWS 

A. H. Sohm, Iilinois State Bank Building, Quincy, Chairman . 

H. D. Swain, Kewanee 1 & Waddell, East St. Louis 
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COMMITTEE TO PROMOTE CLOSER RELATIONS AND CO-OPERATE WITH 
THE ILLINOIS STATE MEDICAL SOCIETY 


W. I. McNeil, 1716 Mallers Building, Chicago, Chairman 
Cc. R. Baker, Evanston G. L. Wood, Geneseo 


TRANSPORTATION COMMITTEE 
Stuart O. Sowle, 809 Talcott Building, Rockford, ee a 





H. F. Watts. Galesburg W. E. Mayer, Evanston 
T. A. Rost, Bloomington E. F “Horr, Taylorville 
E. W. King, Geneseo J. C. Heyduck, Centralia 
W. B. Downs, Aurora E. I. Herzberg, Chicago 
MILITARY COMMITTEE 
J. H. Keith, 636 Church Street, Evanston, Chairman 

M. W. Deist, Chicago H. C. Lumpp, Mattoen 

S. W. Clark, Chicago R. J. Ullestad, Chicago 

P. W. Clopper, Peoria F. J. Fehrenbacher, Joliet 

RELIEF COMMITTEE 

P. B. D. Idler, 55 East Washington Street, Chicago, Chairman Term Expires 1932 
i ls I a so cp aime RekeaSiirs 65s pa ARGS DEREK Ad as oo aeew ed ..Tetm Expires 1933 
ee on eos ov SEEK Ap wales ee kehee h RRA RT ERS Oss6SS SERRE RORD Term Expires 1934 


STUDY CLUB COMMITTEE 
E. E. Graham, 58 East Washington Street, Chicago, Chairman 


W. P. Rock, Sterlin L. F. Tinthoff, Peoria 

H. G. Trent, Rock ence R. E. Groetzinger, Chicago 
Homer Peer, Urbana E. F. Koetters, Quincy 

R. G. Kesel, Chicago Ogden Munroe, Springfield 


COMMITTEE ON LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT 
v2 MEMBERS OF THE STATE BOARD OF DENTAL EXAMINERS 


P. Donelan, 322 Illinois Mine Workers Building, Springfield, Chairman 


D. M. Gallin, Sr., Chicago W. D. N. Moore, Chicago 
W. H. G. Logan, Chicago E. F. Hazell, Springfield 
COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 

W. F. Whalen, 905 Lehmann Building, Peoria, Chairman 

E. H. Smith, Libertyville, First Vice-Chairman 

E. T. Gallagher, Alton, Second Vice-Chairman 
H. W. Oppice, Chicago C. L. Snyder, Freeport O. B. Litwiller, Peoria 
Cc. L. Glenn, Marissa F. E. Ebert, Champaign H. L. Wohlwend, Cobden 
J, C. Heighway, Ottawa J. J. Corlew, Mt. Vernon E. F. Hazell, Springfield 
Mary B. Mea e, Carmi W. B. Tym, Charleston H. A. Brethauer, Belleville 
H. B. Shafer, Anna F. B. Rhobotham, Chicago L. H. Wolfe, Quincy 
L. H. Dodd, Decatur A. M. Harrison, Rockford Z. W. Moss, Dixon 
J. L. Hoover, Shelbyville W. B. Young, Jacksonville B. L. Stevens, Bloomington 
F. J. Fehrenbacher, Joliet A. E. Glawe, Rock Island 
W. A. McKee, Benton H. W. McMillan, Roseville 


MEMBERSHIP COMMITTEE 
R. E. Libberton, 7359 Cottage Grove Avenue, Chicago, Chairman 


No. 1—Northwestern District—C. L. Snyder, Freeport 

No. 2—Northeastern District——A. C. Spickerman, DeKalb 

No. 3—Central District—O. P. Wiltz, Peoria 

No. 4—Central Western District J. L. Lambert, Springfield 

No. 5—Central Eastern District—L. W. Coonradt, Decatur 

No. 6—Southern District—M. M. Lumbattis, Mt. Vernon 

No. 7—Chicago District—O. M. Stewart, 11431 South Michigan Avenue, Chicago 





TRUSTEE, AMERICAN DENTAL ASSOCIATION 
C. N. Johnson, 58 East Washington Street, Chicago 
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| ; Subsequent 
SOCIETY | PRESIDENT SECRETARY | Next Meeting Meetings if Any 
| 
ADAMS- 
HANCOCK....|E. J. Schauf....... H. R. Farwell..|Macomb......... First Tuesday and Wednes- 
WINCH. cc cccccces Quincy ee ee October, 1931.. day in November. 
G. V. BLACK | 
DISTRICT....|J.._ Walton Dace...Jw. E. Harper... 
Winchester...... Winchester... .cfecccccccccccccece Annual, January. 
CENTRAL ; 
ILLINOIS....|G. O. Rupe........ ; we Mave... Shelbyville....... Third Tuesday and Wed- 
Hillsboro... ...... Shelbyville.....| Feb. 17-18, °32 nesday in February. 
CHAMPAIGN- j 
DANVILLE..|Homer Peer........ H. S. Foster....|Champaign....... Third Thursday of March 
MIMS Sseie-c:k-0-snaa Danville....... October 15.... and October. 
CHICAGO....... Charles R. Baker |Howard C. Miller|Chicago........ ‘| Third Tuesday of each 
636 Church St., 185 N. Wabash month except June, July 
Evanston......... Ave., Chicago. and August. 
EASTERN 
ILLINOIS....jIrl J. Neal....... W. J. Gonwa...Jececcccccccccce -+| April and September. 
Mattoon......... RS ers eee 
FOX RIVER Z : 
VALLEY..../H. W. Hennis..... Me NOE vias ches 90040 se sceaine Third Wednesday in each 
Sycamore........ Sycamore...... month. 
KANKAKEE.....|F. W. Bevan...... ie  GNOMR. o pcdnecccccces sees Third Thursday in March 
Kankakee........ Watseka....... and September. 
KNOX....ccccceelJ. Frank Flynn..... =e ee Third Tuesday in each 
Galesburg........ Galesburg...... month except June, July 
and August. 
LA SALZS.....1. BH. Vols... ... J. C. Heighway..|/Ottawa.......... 
WVOQONR. 56050605 RR es ee April and October. 
McDONOUGH- 
FULTON...../C. D. Eshleman.../C. P. Jackson....]Macomb......... First Monday and Tuesday 
Macomb... ...... Macomb...... October, 1931.. in October. 
McLEAN......../G. W. Sargent..... A. G. Orendorff.|Bloomington..... First Monday in each 
Bloomington..... Bloomington..... October........ month from October to 
MACON- April, inclusive. 
MOULTRIE..|J. L. Laswell...... G. L. Knapp....}|Decatur.......... Second Tuesday of each 
Decatur.......... Ra ae month except May, June, 
July and August. 
MADISON...... ee H. BD. Dull...... eh eee F 
BRON... cc ecccces Ee SSE Oer re February and October. 
NORTHWEST../W. D. Van Lone./Foy R. Matter... Freeport Three or four each year. 
Freeport......... Freeport....... 
PEORIA First Monday of each 
DISTRICT..../C. E. Chamberlain|E. J. Rogers....|Peoria.........-. month except July, 
Peoria........... SEES. |e IE RSS August and September. 
ROCK ISLAND.|I. é Pe. nSuined i NR solic sisnansiecerionene February, May, September 
oc re ven caeaen and December. 
SANGAMO- — 
MENARD- Second Thursday in each 
LOGAN....... Cc. W. Hols. ....:. H. P. Robinson..|Springfield....... month except July, 
Springfield....... EE eae August and September. 
ST. CLAIR..... ~~ Segenter... J. N. Collins.... March 
RORVENO. .ccccce SE chin fee's .o\n aiy' in, aides Last Thursday in March. 
SOUTHERN East St. Louis y 
ILLINOIS..../J. C. Heyduck.....J/L. J. Webb...... Sees ee ...| Semi-Annual — March and 
Centralia........ ee SR Se October. 
WABASH 
RIVER........ Mary B. Meade... |D. Z. Wylde....|............0005- Annual — Second Wednes- 
I Oblong....... F day in October. 
WARREN ...... -|H. W. McMillan...J—. B. Knights ...|......sssceeees --| Fourth Monday of each 
Roseville........ IIE co obi sececceveences — except June, July 
an ugust. 
WHITESIDE- - 
| ee ++-|M. R. Nelson...... oe ee eee Sere ee Second week in April and 
WILL- Morrison......... Morrison....... October. 
GRUNDY..... -|Ray H. Powell..... E. J. Drenning..|Joliet............ Second Thursday in Jan- 
ARES evecciscces TOMER. sas:sccs0 November 12. uary, March, May, Sep- 
tember, November and 
December. 
WINNEBAGO.../S. O. Sowle...... A. A. Hoffman..|Rockford......... Second Wednesday in each 
Rockford...<..... | Ee RAS month except July, 
August and September. 
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3505 - 55 East Washington St. 
PITTSFKELD TOWER 
CHICAGO 


Telephones CENtral 0557-58 


Dear Fellow Dentists: 
SIMPLIFIED JACKET CROWN PREPARATION (Continued) 


OPERATIVE PART OF JACKET CROWN PREPARATION begins 
with deciding whether pre-operative sedation is indicated. 
If it is, give a capsule of Nembutal or your preference, 
with a glass of warm water. 





NOW WE DECIDE if an anaesthetic will really be re- 
quired. A good plan, having paved the way by Parallel 
Comparison and Suggestions, mentioned in series #2 is to 
begin slowly and carefully to grind the tooth, all the 
time avoiding friction heat by keeping "“coolish" not hot 
or cold water on the tooth and stone. Most of the prepara- 
tion can be done with small stones, not revolving rapidly 
as were the old instructions, but the opposite with little 
pressure. After a few minutes it will be easy to decide 
about anaesthetizing. 


SUPPOSE AN UPPER CENTRAL INCISOR is to be prepared 
and an anaesthetic indicated. In the old days we (my- 
self included) used a big, all metal, break-proof hypo- 
dermic, forced the needle some place around the tooth- 
neck with all the pressure we could, until the patient 
gave up and then did the same thing over as long as we 
could stand it, or the patient "bucked." You know the 
result. 








TO BE CONTINUED in December issue. 





Wishing you the right kind of Thanksgiving, 


(Qurw © paclt SEE 


THE CASSILL PORCELAIN DENTAL LABORATORY 
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Distinction 
IS INNATE IN CRUSE RESTORATIONS. 


IS NOT CREATED BY COSTLINESS- 
NOR MARRED BY ITS ABSENCE! « « 
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Dental Laboratories 
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That New Type Bridge Work 


BAKED ROOT TIPS AND SADDLE 
WRITE FOR OUR PRICE SCHEDULE 
ANTERIORS 
BICUSPIDS 
MOLARS 
Also STEELES TRUPONTICS 


2 2 
Springfield Milton Dental Laboratory 


“CRAFTSMANSHIP — SERVICE — PLUS” 
617 MYERS BUILDING 
Springfield, Illinois 
Serving the More Discriminating Dentist 
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Porcelain Veneer Gold Crown 
PERFECT FIT GUARANTEED 





Sample Porcelain Veneer Gold Crown 
IN PLUSH BOX 








Preparatory Requirements 


1. Make separations. 

2. Grind lingual and occlusal surfaces same as for a gold crown. 
3. Take enough off labial for a thin porcelain veneer. 

4. Make a narrow band about 1-8 inch long, to fit neck of tooth. 


Festoon it to follow gum line and have it go under gum 
about 1 mm. 

5. Take plaster impression with fitted band in position, a wax bite 
and the shade. 
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Write for Illustrated Catalogue 


Kraus Dental Laboratory 
JEFFERSON BUILDING 
PEORIA, ILLINOIS 
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2 The Fine Texture of 

HH ’s Quick Setting All 

a Under the air pressure test will show a better average of strong 

= non-leaking amalgam fillings than any approved non-shrinking 

= dental alloy sold. 

= Second: thoroughly mixed and non-leakingly packed against a steel 

= matrix, the fine texture of this alloy will develop a bright finish as 

c smooth as the surface against which it is packed. 

= A FINISHED SURFACE THAT REQUIRES NO = 
= SUBSEQUENT POLISHING Fa 
a Price: 1 oz.—$2.00 5 ozs.—$8.50 10 ozs.—$16.00 = 
2 Dealers will supply you or inclose Draft, Express or P. O. Order marked s 
= medium or quick setting and address = 
A DR. WM. E. HARPER | — 
= 6541 Yale Avenue Chicago, Illinois & 
TMM sms srs ert a 





We are offering to the Dental 
Profession any fixed base metal 
appliance— 


For $10.00 PER ARCH 


We will construct Proper Ap- 
pliance on plaster casts for any 





case of Mal-Occlusion. — 
Pres. 
All appliances and supplies Phone Central 1083 
C. O. D. 







Precious Metal ORTHODONTIC 


Appliances 


$20.00 per arch SPECIALTY ox 


55 E. WASHINGTON ST. CHICAGO, ILL. 
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The Perfection of the Vase 


Lies Not 
In the Potter’s Clay 
But 
In the Skill of the Potter 
And 
The Art of the Glazer 
— Confucius 
* 


Send your particular 
porcelain cases 
to 
Dr. H. C. Reese 


THE REESE PORCELAIN LABORATORY 
25 East Washington Street 
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Chicago, Illinois Suite 1639 CENtral 3283 
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= BETTER QUALITY BETTER SERVICE 


The Making of GOOD DENTURES requires 
the Greatest of Skill and Care... 
Otherwise this Important Work Cannot Produce the Required Results. 


Ever Increasing Popularity is the Result of True Merit 
Which Accounts for the Demand for Gaffigan Dentures. 





Send your next case to the 


Gaffigan Dental Laboratory 
Leland Office Bldg. 
Springfield : : Illinois 
where the aim of the technician is to keep these products 


up to a high standard acceptable to the Dental Profes- 
sion, upon which we depend for a livelihood. 


SUPERIORITY CONSISTENCY 
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EXPERIENCE MEANS MUCH 


when confronted with the problem 
of constructing a replacement as 
illustrated. 


Retention, stability and judgment in 
properly compensating for the stress 
of the free end is a mighty important 
consideration in partial dentures. 
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THE MOST DISCRIMIN {TING 


STEINER 


DENTAL COMPANY 


Myers Building 
SPRINGFIELD, ILLINOIS 





NEW DESION 
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“Loose Talk” 


There has been rm commendable criticism, of late, in professional publications 
and elsewhere, of “loose talk” by physicians and dentists as a principal cause of 
the marked increase in malpractice litigation — particularly where the ‘“‘mass-sell- 
ing” plan of professional protection has been called to account. 
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The emphasis placed on the dangers of “professional” loose talk, however, serves 


b 

if 

} to reveal the advantage of likewise elimin: iting the discussion of alleged professional 

i errors (or malpractice claims and suits resulting from them) by ‘large armies of 

il insurance agents — particularly those handling multiple lines and contacting the 
» 





¢ laity as well as the professions. Loose talk is not always confined within the. pro- 
& fessional ranks. 

ro 

‘A The Medical Protective Company enjoys a unique position. It employs specially 
art trained representatives, writing profession: il protection exclusively. It teaches 
SY respect for the professional ethics of its patrons. It considers its relations with its 





clients inviolate. It stresses the importance of keeping the insurance feature in the ou 

sy background — the danger of parading insurance before damage-suit lawyers and : 

i; juries. It operates with noteworthy success, as a secret but powerful ally to the ‘ 
= Doctor in trouble. a 
Q o> 
FY Recent developments in the general malpractice situation serve to emphasize the e& 
4 advantages to the professions of supporting a Company which understands pro- / 
if fessional problems, respects professional ethics, and, withal, safeguards the profes- We 

st ¥ 


sional purse. 


Professional Protection Exclusively 








—— %— + 


he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Avenue : Chicago, Illinois 





ee 


MEDICAL PROTECTIVE Co. | N 
360 N. Michigan Ave., Chicago svame a 
Kindly send details on your | Address a 
plan of Complete Professional | City 
Protection 
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STABILITY <<<< ARE 
IMPORTANT FACTORS 
IN THE SUCCESS 
OF CAST PARTIALS < 


BETTER PARTIALS 


are alwai ys cast of 


DEEFOUR GOLD 


$1.50 DWT. 
M AS 


DEE&CO. 


PRECIOUS METALS 
E. WASHINGTON ST. CHiCAGO, 


ia. 
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